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LECTURE IV.! 
Delivered on June 23rd. 


THE ACTION OF THE POISONS OF THE TYPHOID BACILLUS, 
GARTNER’S BACILLUS, AND THE BACILLUS COLI 
COMPARED WITH THAT OF ALLIED POISONS. 


Mr. PRESIDENT AND GENTLEMEN,—There are two poisons 
which are not the products of bacterial action, being found 
in the seeds of plants, and which are of great interest in 
connexion with the toxic products of the three bacilli which 
have been examined. ‘These poisons are ricin, obtained 
from tne seeds of the castor-oil plant, and abrin, obtained 
from the seeds of the Abrus precatorius. The latter is 
used by the natives in India in the poisoning of cattle 
and its symptoms are those of a_ general toxemia. 
Both these poisons produce conjunctivitis when applied 
to the eye and injected under the skin they cause 
diarrheea with great general prostration. In an investiga- 
tion I conducted some years ago I found that the two 
proteids present in the seeds of the abrus—viz., the 
globulin and the albamose—were both poisonous and that 
they produced similar symptoms. In one experiment 
a pigeon, weighing 216 grammes, received 0°2 gramme of 
abrus globulin, and death followed in six hours and was 
preceded by an increase in the number of respirations and a 
great lowering of the temperature, the total fall being 
°23°8°F. or 12°6°C. In another experiment a_ pigeon 
weighing 335 grammes received 0°02 gramme of the abrus 
-albumose. The symptoms began in 4} hours and the animal 
died in about 6 hours. There was a more or less con- 
tinuous fall of temperature, and, unlike the first animal, the 
number of respirations per minute fell instead of rose. In 
the rabbit abrin produces, like the poison of the typhoid 
bacillus, a rapid fall of temperature and death. The fact 
that the abrus proteids produce diarrhoea, which is most 
commonly bloody, is remarkable. This is associated with 
‘the signs of a hemorrhagic gastro-enteritis, there being great 
inflammation of the mucous membrane of the intestine and 
especially of the adenoid patches. The abrus poisons are 
very sensitive to heat, the action of the globulin being 
completely destroyed by the momentary raising of the 
temperature of its solution to 75° or 80°C. and-that of the 
albumose at a rather higher temperature—viz., 85°C. 
What property it is of the proteid which has this toxic 
action—whether it resides in the proteid itself or whether 
there is some toxic body, possibly of a ferment nature, 
‘attached to the proteids—it is impossible to say; but the 
similarity of their action to that of the toxic producis 
obtained from the closely allied micro-crganisms—the 
typhoid bacillus, the Girtner’s bacillus, and the bacillus 
coli—is remarkable. No doubt in all these cases the effect 
on the intestine occurs during the excretion of the poison 
by the mucous membrane in whatever way it may be intro- 
duced into the body. The diphtheria poison sometimes 
produces diarrheea when given in sufficiently large doses—a 
result which I never obtained from the injection of even 
large doses of the albumoses of anthrax or of ulcerative 
endocarditis—and this is also not an effect which is noticed 
as a result of the action of the tetanus poison. 

With regard to the diphtheria poison the effect of different 
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doses on the temperature and on the body condition is seen 
in the following experiment. A mixture of the albumoses 
and toxin was used and in the first experiment 2 c.c. were 
injected into the marginal vein. ‘This was followed by some 
rise of temperature on the same day and on the next day 
weakness in the hind legs and a rapid fall of temperature to 
about 96° F. occurred, ending in the death of the animal. 
In another experiment when 5 c.c. of the same poison was 
given there was a great rise of temperature; the animal 
died during the night. Neither animal showed any diarrhea 
or intestinal symptoms and the general effects were in 
marked contrast to the effects of the poisons in the three 
bacilli investigated. 

The effect of the diphtheria poison in reducing the 
temperature of the body is also shown in another experi- 
ment in which a mixture of the albumose and toxin, 
which had been dried, was given. Altogether 0°2 gramme of 
this powder was injected into the marginal vein. After the 
first injection there was scarcely any rise of the body 
temperature, but the next morning the temperature had 
fallen 3° and a second injection of a small dose still further 
increased the depression of temperature, the animal dying in 
24 hours. ‘The fact, therefore, of a bacterial poison reducing 
the body temperature is not limited to the three bacilli 
which we have investigated, although it is a prominent 
feature of the action of their products. ‘The diphtheria 
poison is readily affected by heat; thus in one experi- 
ment it was seen that after heating to about 60°C. 
for one hour the injection of 5 c.c. solution of toxin pro- 
duced not a rise but a fall of temperature, and this 
was followed by a slight reactionary rise to the normal, 
after which the animal recovered and showed no sym- 
ptoms. In another experiment, however, 5 c.c. of diph- 
theria toxin, heated for ten minutes at 60° C., pro- 
duced a continuous but gradual fall of temperature up 
to the time of death on the fifth day of the experiment. 
Comparing this with a similar experiment in which the same 
dose—unheated—was given to another animal of the same 
weight, it was seen that the temperature rose somewhat after 
the injection and the animal died on the following night. 
The heat had therefore weakened the action of the toxin 
and this weakened toxin, instead of producing a rise of 
temperature, produced a continuous fall, an interesting 
result when compared with the effects of the products 
of the three bacilli. It may be concluded that a small 
dose of the toxin or a weakened toxin may produce a 
fall of temperature and no other change and that a larger 
dose of the toxin may produce a rise of temperature followed 
by a fall which precedes death or it may in some cases 
be recovered from; and that a large dose of poison may also 
produce a sudden and rapid fall of the body temperature, 
ending fatally in a few hours. 

The effect of the diphtheria poison in producing a palsy 
dependent on degeneration of the peripheral nerves and that 
of the tetanus poison in producing convulsions is in marked 
contrast to that of the products obtained from the three 
bacilli, inasmuch as there was no evidence of palsy in any of 
the animals, even if they lived three weeks or longer, and no 
evidence of any convulsions. The effect of the abrus poisons 
on the respirations is well marked, producing in some 
cases, as has been shown, a rise in the number of re- 
spirations, and sometimes a fall, though in both cases 
the temperature persistently falls. The diphtheria toxin 
also has a profound effect on the respiratory system. 
A monkey weighing 1575 grammes received intrave- 
nously on successive days two doses of diphtheria 
albumoses, each of 0°3 gramme. After the first injection 
there was a depression of the rectal temperature, followed 
by a rise to a little above the normal, and afterwards, as 
well as following the second injection, the temperature 
became irregular, although not very bigh, until the end of 
the ninth day of experiment, after which it was normal. The 
respiratory curve showed, however, a greater irregularity. 
After the first injection there was a rapid rise in the 
number of respirations until they were nearly 80a minute. 
Afterwards they fell, but following the second injection 
there was a gradual rise and the respiratory curve remained 
irregular until about the ninth day, when it fell to 
about 40 a minute. The effect of the injection of this 
poison on the general condition of the body was remarkable. 
After the first dose there were no general symptoms, but in 
3 hours after the second dose the animal became progressively 
weaker, so that in 7 hours it could not sit up or move its 
arms and legs. ‘There was complete motor palsy of the limb 
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and trank muscles but no respiratory paralysis and no palsy 
of the facial muscles, as the animal, lying on one side, with 
food within reach of its mouth, ate vigorously and swallowed 
perfectly. No knee-jerks were obtainable and no reflex on 
pinching the limbs. This condition lasted for over 24 hours 
after the second injection and in 26 hours the animal could 
sit up, but there were still no knee-jerks. ‘These reappeared 
on the second day following the injection, and recovery from 
the motor and sensory palsy was complete on about the same 
day. The animal gradually and completely recovered and 
remained quite normal for several months, when it was 
killed. It may be remarked, in passing, that the features of 
the palsy were those of a complete suspension of the func- 
tions of the spinal cord. 

Like diphtheria toxin tetanus toxin acts on the spinal cord, 
but in another direction: it produces convulsions instead of 
paralysis, and it produces this effect not only in the higher 
animals but in rodents. ‘The diphtheria toxin does not affect 
the spinal cord in rodents. It produces a well-marked and 
universal degeneration of the peripheral nerves in the manner 
[ have elsewhere described. The tetanus poison also to 
some extent acts on the peripheral nerves, inasmuch as I 
have found in animals which have received a small dose of 
the poison and which have survived for some time distinct 
degeneration in a few branches of the anterior crural and in 
the phrenic nerves. The degeneration is, however, extremely 
slight and is not sufficient to cause signs of paralysis during 
life. A special action on the cerebral hemispheres is to be 
ascribed to the anthrax products, and especially to the alka- 
loidal body, inasmuch as they produce stupor ending in coma 
which may either be recovered from or—as is more usual 
end in death. 

Action on the heart muscle.—In previous papers I have 
shown that it is a characteristic of the action of the albu- 
moses of anthrax and of ulcerative endocarditis, as well as 
of the diphtheria poisons, to produce a well-marked fatty 
degeneration of the cardiac muscle, and this is as marked 
in the case of the anthrax albumoses as it is in the case of 
diphtheria poison. The poison of the typhoid bacillus pro- 
cuces the same result, although not to such a marked extent. 
tn those animals which died slowly some change in the 
heart muscle was almost constantly observed ; sometimes, 
however, it was absent. In none of these animals was there 
any degeneration of the peripheral nerves discovered, though 
branches of the anterior crural and phrenic nerves were 
frequently examined after staining in osmic acid. ‘The 
actions of these poisons on the heart is therefore one inde- 
pondent of any action on the nervous system and is probably 
a direct toxie effect on the cardiac muscle. All the bacterial 
ycisons which I have myself examined produce a profound 
change in the general nutrition, which is in many instances 
independent of any fever produced, and it may be that the 
degeneration of the heart muscle is only an expression of 
this disordered nutrition. Degeneration in the skeletal 
muscles, however, is not found. The structural changes 
which occur in the organs are the result of the action of 
these poisons—-a subject which has been worked out very 
fully by Dr. Simon Flexner.* : 


CHEMICAL NATURE OF BACTERIAL Porsons. 

{ have previously said that we know very little of the 
chemical nature of the poisons we have been discussing. 
‘There are three theories which have been discussed in regard 
to these : (1) as to whether the poisons are albuminous sub- 
stances ; (2) whether they are of a ferment nature; and (3) 
whether they are crystalline chemical substances or, at any 
rate, not proteid. 

Poisons of proteid nature.—Some of these poisons are so 
closely associated with proteids as to be inseparable. There 
is, for example, no question whatever that the albumoses 
of gastric digestion are poisonous when injected into 
the veins of an animal, and so also are the albu- 
meses formed by the bacillus of anthrax, and that the 
poisonous nature of these substances is somewhat, although 
not greatly, diminished by heat. The poisons, however, 
which have given the greatest difficulty in the discussion 
as to whether they are of a proteid or of a ferment nature 
are those of abrus and ricin and a snake-poison. Abrus 
sceds, for example, contain a globulin and an albumose, both 
of which are poisonous, and if the globulin be precipitated 
from its solution by heat its toxicity is lost, and if the 


* Simon Flexner: The Pathol of 
1397... ogy of Toxalbumin Intoxication, Balti- 


albumose is heated to a temperature of 85° C. its toxicity is 
also completely lost. In this case it may with plausibility 
be argued that inasmuch as the toxicity of both the bodies 
is destroyed at nearly the same temperature it is not the 
proteid itself which is poisonous but something associated 
with the proteids—that is, some body of a ferment 
nature. The same difficulty exists with regard to the 
question of snake-poisoning. Generally speaking, in the 
venom of the viperine snakes there are two proteid bodies, 
a globulin and an albumose, both of which are poisonous, 
and each of which appears to have a distinct action—the 
globulin acting more particularly on the blood, the albumose 
acting more particularly on the nervous system (C. J. 
Martin). If the globulin be precipitated from its solution by 
heating it to its temperature of coagulation its activity is 
destroyed, but the toxic properties of the albumose are still 
intact. Cobra venom does not contain so much globulin as 
that of the viperine snakes, so that heating its solution to 
the temperature at which the globulin is coagulated does not 
greatly diminish the toxicity of the venom and the solution 
requires to be boiled for a short time before the poisonous 
action is destroyed. From these facts it certainly appears 
that the toxic action of snake venom is so closely associated 
with the proteid as to be inseparable from it and that there 
is something in the constitution of the proteid molecule— 
whatever that may be—which confers this great poisonous 
property on the venom. 

Poisons of a ferment nature.—Several considerations, how- 
ever, prevent the conclusion that all these poisons, including 
the bacterial, are of a proteid nature. Diphtheria poison, 
for example, is practically as toxic as cobra venom or as the 
venom of the Australian black snake (Hoplocephalus curtus),. 
As previously stated, Roux and Yersin obtained the product 
from the broth solution in such a form that it acted in 
imponderable doses. Since that time, by means of the pre- 
cipitation by zine salts, and the subsequent decomposition 
of the zine salt with carbonic acid, Brieger and Cohn 
obtained a toxic product from diphtheria, causing all the 
characteristic symptoms, but not giving any proteid 
reactions, neither the xanthoproteic nor the biuret 
reaction. It may be considered therefore that the 
diphtheria poison is not necessarily associated with a 
proteid. It may be that this poison, together with 
the poison of tetanus and that which we have dis- 
cussed as formed by the typhoid bacillus, is of a ferment 
nature. ‘The arguments which may be used in this respect 
are: (1) that they act in infinitesimal doses ; (2) that they 
may act slowly and produce death after many days by pro- 
foundly affecting the general nutrition ; and (3) that they are 
sensitive to the action of heat in a way which no chemical 
poisons are known to be. If, of course, these poisons are of 
a ferment nature their physiological action is unlike that of 
any of the other known ferments. They are not digestive 
ferments in the ordinary sense of the word. 1 have 
performed several experiments to test the digestive action on 
ordinary proteids of the diphtheria and tetanus poisons and 
have never obtained the slightest indication of digestion. If 
they are considered as ferments they must be substances. 
which have a peculiar affinity for certain tissues of the body 
on which they produce their special toxic effect. Thus, the 
diphtheria poison selects the peripheral nerves for one of its 
chief actions and in some cases the spinal cord. The tetanus 
toxin produces its most marked effect on the cells of the spinal 
cord. Abrus, ricin, and the poisons of the three bacilli we 
have examined produce a pronounced effect on the body 
temperature, besides which they have a marked action on 
the small intestine. ‘They have no pronounced effect on the 
nervous system except perhaps in the cases of abrus and ricin, 
which appear to affect the respiratory centre in the medulla. 
In each case, therefore, the ferment—if ferment it be—must 
be essentially different ; for although they may have a simi- 
larity in action, yet their differences are considerable, and 
especially is this so in considering the results of the 
toxic reaction of these poisons in the body—the most 
delicate test for the identification of these poisons. Thus, 
in the case of abrus and ricin the action of the 
poison is closely similar, ricin perhaps acting rather 
more vigorously than abrin, so that so far as their 
physiological action goes, if that alone were investigated, 
they might be considered as identical substances, but 
Ebrlich found that an animal which had been made immune 
to abrin was not immune to ricin, and vice verséd. Similarly 
the diphtheria antitoxin does not counteract the effects of 
the tetanus poison nor does the tetanus antitoxin protect 
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against the diphtheria poison. The association of digestive 
products with these poisons is an interesting one. In snake 
venom and in abrus albumoses are present, and these are also 
formed by the micro-organisms which we have been discussing. 
The amount of digestion, however, which each individual 
bacterium produces varies considerably, being greatest with 
the bacillus of anthrax and least with the typhoid bacillus. 
These products of digestion are formed, either by the 
bacillus ingesting the proteid and discharging it as albumose, 
or the digestion occurs by means of a proteolytic ferment 
secreted by the bacillus in the body of an individual or 
animal suffering from the disease. It may be interesting to 
add the following table * of the comparative toxicity of these 
substances. The figures represent the number of grammes of 
body weight of a rabbit which will be killed by 1 gramme of 
dried poison, 

Cobra venom ... 4,000,000 
Hoplocephalus curtus... 4,000,000 
Diphtheria toxin ... ... 4,000,000 


{ 800,0C0 
to 2,000,000 
Pelias berus ... ... 250,000 


Ricin ... see 1,500,000 | Anthrax albumoses 3,000 
Cholera albumoses 3,000 
THE RELATION OF THE TYPHOID BACILLUS TO ENTERIC 
FEVER. 


The relation of the typhoid bacillus to enteric fever has 
been much discussed and some confusion has been caused in 
the subject by work which was done some years ago with 
non-virulent or slightly virulent forms of the bacillus. It is 
constantly present in cases of typhoid fever in the intestinal 
lesions, in the spleen, the mesenterie glands, and sometimes 
in the blood. It is in not a few cases found in the urine. 
It is also found—though not constantly—in the feces. The 
constant presence of this pathogenic organism in the lesions 
of the disease is one of the arguments in favour of its 
being the cause of the condition, and in most cases— 
as we have seen — it may be obtained in pure 
culture from the spleen after death. The second 
argument in favour of the bacillus being the cause 
of enteric fever rests on the sedimenting reaction and 
Widal’s reaction which is given by the blood-serum of 
typhoid patients in certain dilutions, causing the bacilli from 
a young culture to become motionless and to clump together 
and sink to the bottom of the vessel in which they are 
contained. This reaction is specific ; it is not given by the 
bacillus coli, but according to Dr. H. E. Durham it is given 
to some extent by the bacillus of Giirtner. A similar 
reaction was obtained from the blood-serum of animals 
which have been rendered artificially immune to the typhoid 
bacillus. We must consider, therefore, that the serum reaction 
given by typhoid patients is due to the effects of the typhoid 
bacillus which is present in their bodies. It is a noteworthy 
fact that normal rabbit serum gives a clumping reaction 
with the bacillus coli and that the serum reaction with 
the bacillus coli, when artificially prepared coli serum is 
used is, according to Dr. Durham, very variable. Typhoid 
serum never gives a reaction with the bacillus coli, nor does 
the bacillus coli serum give a reaction with the typhoid 
bacillus. This constitutes an important difference between 
the micro-organisms. The difficulty with regard to the 
question of the typhoid bacillus rests mainly (1) on the fact 
that this disease does not exist in the natural condition in 
any animal but man. In man it is a very characteristic 

disease with definite intestinal lesions and a definite 
enlargement of the mesenteric lymphatic glands and of 
the spleen. (2) Another statement which has been made 
is that the typhoid bacillus is not infective. With regard 
to the first point, enteric fever is in the same position as 
any of the other diseases which affect man alone, and the 
difficulty is removed if it can be shown that the typhoid 
bacillus reproduces the same lesions as occur in the human 
being. Many attempts have been made to infect animals 
by way of the alimentary canal with the typhoid bacillus 
and most ef them have been unsuccessful. The want of 
success does not appear to depend solely on the fact that 
non-virulent bacilli have been used, but also on the fact 
that the animals are extremely insusceptible to infection 
through the alimentary tract by the typhoid bacillus. In my 
experiments I gave two rabbits enormous and daily doses of 
the virulent bacillus with the production of no result beyond 


3 See C. J. Martin: Physiological Action of Venom cf Australian 
Black Snake, Royal Society of New South Wales, 1895. Martin gives the 
toxic value of tne anthrax albumoses as £0, quoting my earlier work, 
ments give the toxic value as 3000. See also Calmette, 


fever in one animal lasting a day. Remlinger* appears 
to have been more successful and to have produced in some 
rabbits a definite infection by giving them virulent cultures 
in their food. Some rabbits were unaffected and others, after 
a period of fever, diarrhoea, and bodily depression with loss 
of weight, underwent complete recovery ; others again were 
affected in the same way and succumbed. At the post- 
mortem examination there was great congestion of the small 
intestine which contained liquid matter. Peyer's patches 
were enlarged and there was some ulceration at the level of 
the cecum. The spleen was greatly enlarged and the 
bacillus was obtained in a pure culture from the organs. In 
one experiment the animal was fed for 5 days with the 
typhoid bacillus ; on the eighth day fever was observed and 
there was the train of symptoms which had been mentioned 
up to 17 days, when the animal was dying. In another 
experiment, 7 days after feeding the fever began and the 
symptoms progressed for 20 days, when the animal died. 
Similar results were obtained in rats. One important point 
is noted by Remlinger—viz., that the blood-serum of the 
animal infected gave an agglutinating or sedimenting 
reaction. There can be no question from these experi- 
ments that an infection of the animal by way of the 
alimentary tract was produced, and that the chief stress 
of the disease was on the small intestine. It may be remem- 
bered that a similar difficulty in infecting animals with the 
cholera vibrio by way of the alimentary tract exists, 
although this can be effected if the acid contents of the 
stomach be first neutralised with alkali, as was done by 
Koch. A true infection follows the injection of the virulent 


bacillus into the peritoneal cavity or into the venous system, 
and also under the skin, although to a lesser extent ; that is, 
there is a dissemination of the bacilli through the organs of 
the body and the blood. In some animals, however, it may 
be absent in the blood, and this was found also by Remlinger 
in his cases of intestinal infection. An interesting point. 
in the infection of the animal body by the typhoid 
bacillus is that although the non-virulent forms of the 
bacillus are not toxic they may become so and may infect 
the body when products of certain other micro-organisms 
are injected at the same time. I have previously mentioned 
these experiments, and the chief point which is noteworthy 
is that the injection of the products of the bacillus coli into 
the peritoneal cavity at the same time as the injection of the 
living typhoid bacillus under the skin aids the distribution of 
the bacillus throughout the body. At death in such cases 
it is found in the peritoneal cavity and in the organs of the 
body. This does not occur if the non-virulent typhoid 
bacillus is injected by itself. The products of other micro- 
organisms will also do this. In some cases enteric fever 
appears to be a pure infection of the typhoid bacillus; in 
other cases it is a mixed infection, or there may be 
infection after the acute disease is over, usually by 
pus organisms. It has been found in some cases in the 
course of typhoid fever that the bacillus coli, which is 
naturally found there, becomes more virulent than it is in 
life and increases greatly in number. It is possible there- 
fore that these two organisms react on each other, one 
aiding infection by the other. It is known that the pro- 
ducts of the bacillus coli aid infection by the typhoid 
bacillus, and cases in which there is infection by the 
bacillus coli during the course of typhoid fever have been 
observed, for example, in abdominal abscesses and cystitis. 

It has been much discussed whether enteric fever is a 
primary intestinal infection or whether it is a general in- 
fection with an intestinal lesion—that is, whether the 
bacillus primarily infects the Peyer’s patches and from 
there is distributed to the mesenteric glands and the spleen, 
or whether the micro-organism is introduced into the body in 
some other way unknown and infects the body, producing an 
enlargement of the spleen and ulceration of the Peyer’s 
patches in the intestine as part of the general infection. 
The arguments which have been used for considering enteric 
fever a general infection with a secondary intestinal lesion 
are not very satisfactory. It has been said that inasmuch as 
the bacillus is not constantly found in the motions and is 
constantly found in the urine it would appear that there 
are not many bacilli in the intestine such as would exist if 
the intestine were primarily affected. There is nothing 
whatever in this argument, inasmuch as even if there were a 
primary intestinal infection we can readily see that the 
bacilli might not be discharged in the faces in sufficient 
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numbers to be readily found. Moreover, if there is a great 
increase in the number of bacillus coli in the intestinal 
tract, not only is there great difficulty in finding the typhoid 
bacillus in the presence of large numbers of this micro- 
organism, but the more vigorous bacillus coli might actually 
beat out of the field the less vigorous typhoid bacillus. As 
regards the passage of the typhoid bacillus in the urine this 
would as readily occur from an intestinal infection which is 
followed by a general infection as when there was a general 
infection primarily. 

Another argument which has been used, and which is 
perhaps somewhat stronger than the first, is the result of 
Sanarelli’s experiments. He found that, however introduced 
into the body—whether through the venous system, or sub- 
cutaneously, or into the peritoneal cavity—the stress of the 
dlisease produced by the typhoid bacillus and its poison was 
on the abdominal organs and chiefly the intestines, which 
showed what he described as ** acute mucous inflammation.” 
‘The Peyer's patches were described also as swollen. From 
these results Sanarelli was inclined to look upon the infec- 
tion as a general one with a local intestinal lesion, but the 
results obtained by him are not due to an infection of the 
body by the bacillus, but to the action of the poison of the 
bacillus. Moreover, the effect on the intestine is due to the 
poison and not tothe infection. It is not due to the fact 
that the bacilli introduced under the skin or into the vein, 
so to speak, get buried in the mucous membrane, where 
they produce a lesion, but it is due to the selective action of 
‘the poison on the small intestine—a selective action which, 
aus we have seen, is not limited to the typhoid poison, but 
is also possessed by the poison of Giirtner’s bacillus and 
of the bacillus coli and also by the two vegetable 
poisons, abrus and ricin. The result of producing an intes- 
tinal lesion by the subcutaneous or intravenous injection of 
a poison is not limited, therefore, to the typhoid bacillus, 
and the question is really one not of the action of the 
bacillus itself, but of the action of the poison introduced with 
it. It has been a question in these intestinal lesions whether 
ulceration can be produced by the intravenous injection of 
a poison. Ehrlich stated that ulceration sometimes followed 
poisoning with ricin and abrus. In my own experiments 
such ulceration was never observed, and it was not observed 
by Flexner. From what we know of other intestinal 
infections the view that the infection in enteric fever is 
primarily intestinal is the more logical. The part of the 
intestine infected—viz., the Peyer's patches—is the least pro- 
tected part of the mucous membrane, and is a tissue of only 
slight metabolic activity covered with a single layer of 
epithelium with no villi, whereas the rest of the mucous 
membrane is covered with villi which are more or less 
constantly in a state of active metabolism. Moreover, in 
tuberculosis produced by feeding the Peyer's patches of the 
intestine are the first infected, and I cannot conceive of any 
general intestinal ulceration occurring in the absence of 
zx local infection. In tuberculosis ulceration of the in- 
testine never occurs as the result of general infection, 
and the ulcerations of the upper part of the small 
intestine which sometimes occur in septicemia and pywmia 
are always few in number (one or two) and are irregular 
in situation. 

In conclusion, I wish to express to you, Sir, and to the 
College my sense of the great honour you have conferred 
upon me by appointing me to deliver these Croonian Lectures 
and I gladly acknowledge the great help I have received 
from my two assistants in the investigation—Dr. Greig, my 
assistant in bacteriology at University College, and Dr. R. 
Row, of Bombay. Both these gentlemen by their devotion 
and skill have contributed greatly to whatever success has 
attended the investigation. 


Heatra or Sovra Drvoy.—Mr. W. Harvey 
has just presented to the Devon County Council his annual 
report on the health of South Devon. The general death- 
rate during 1897 was 14-1 per 1000, only 0-1 higher than the 
jowest rate recorded ; the birth-rate was 23-5, the lowest 
ever recorded. Only 6 of the 24 urban districts have an 
isolation hospital and Torquay alone has made provision for 
<lisinfection, although Paignton and Teignmouth have taken 
action in the matter. All the towns make use of the 
Dairies Order, 1885, but Torquay, St. Thomas, Kingsbridge, 
Cockington, Buckfastleigh and Brixham have not adopted 
the Infectious Diseases Prevention Act, 1890. 


NOTES OF A SERIES OF CASES OF 
ABDOMINAL SURGERY. 


By E. T. DAVIES, M.D., F.R.C.8. Epin., M.R.C.S. Enc., 
LATE SENIOR ASSISTANT SURGEON TO THE HOSPITAL FOR WOMEN, 
LIVERPOOL; SURGEON TO THE LIVERPOOL SAMARITAN 
FRBE HOSPITAL FOR WOMEN, 


THE following cases illustrate very well the eminent 
tolerance of the peritoneum to surgical interference. Not 
so long ago all serous and synovial membranes were regarded 
as territories which should never be entered or explored by 
the surgeon except under the most imperative circumstances. 
Now, happily, these groundless fears are dispelled and these 
cavities are explored and manipulated by the surgeon, one 
might almost say, with impunity, always recognising, of 
course, the paramount importance of using the most rigid 
antiseptic precautions. 

CaAsE 1. Rupture of a ventral hernia with protrusion or 
the greater portion of the small intestines for over trwenty- 
four hours; bowels washed and returned; recovery.— 
This is a remarkable case and, so far as I know, is 
unique. The patient was a married woman, aged twenty- 
nine years, of dissolute habits, the mother of two children. 
Some months after the birth of her last child she was 
admitted under my care to the Hospital for Women 
suffering from a pelvic abscess which was pointing in the 
middle line above the pubes. This was incised through the 
linea alba, much pus was evacuated, and the abscess cavity 
was flushed and drained. She made an uneventful recovery 
and was discharged cured and enjoined to wear an abdominal 
support. In about a year afterwards her husband called at 
my house late one night wishing me to visit his wife in a 
slum street, stating that she had ‘‘ burst.” Not interpreting 
the man’s statement in its literal sense I did not go that 
night but went in the afternoon of the next day, when I 
found the woman lying on the floor in the corner of a 
common living room amongst a heap of straw and filthy rags 
On questioning her she made the same reply as her husband 
had on the previous night—namely, that she had ‘* burst.” 
She was lying in the semi-prone position, facing me, 
and on turning down the scant apparel which covered her 
I was at once confronted by a ghastly heap of small 
intestines in front of her amongst the straw and 
dirt. She told me that in the afternoon of the pre- 
vious day whilst stooping over the fire stirring some 
porridge she suddenly felt her abdominal wall give way at 
the site of the former incision and her bowels shot out. It 
will thus be observed that the major part of her small intes- 
tines had been protruded and exposed to every abomination 
for a period of twenty-four hours. With the assistance of a 
medical friend and a nurse I promptly proceeded to return 
this mass of bowels into the abdominal cavity. For light we 
had to send out for a halfpenny tallow candle. Our operat- 
ing table consisted of an old soap box with the patient’s 
head over-hanging one end and the lower extremities the 
other. My friend administered chloroform whilst I with the 
assistance of the nurse proceeded to wash and cleanse 
the protruded intestines with plain unsterilised water 
drawn from the tap hard by in a not over clean 
basin. The opening of the parietes had to be enlarged above 
and below and with some difficulty we succeeded in 
returning the intestines into the abdominal cavity ; a glass 
drainage-tube was inserted at the lower angle of the wound, 
sutures were applied. and the patient was removed to her bed 
of straw on the floor as quickly as possible. I need scarcely 
say that we entertained no hope of even a rally from the 
shock of the operation, to say nothing of her ultimate recovery. 
Anv way, on my calling on the following morning to my great 
astonishment she appeared to be remarkably well in all 
respects. She had passed a comfortable night without pain or 
vomiting. The dressings were changed and the drainage-tube 
was withdrawn. Suffice it to say that she made a rapid and 
uninterrupted recovery and remained well and free from 
recurrence of hernia for some years afterwards. I learnt 
lately, however, that she finally succumbed to pulmonary 
phthisis, induced perhaps by her profligate habit of living. 


lA r read before the meeting of the North Wales Branch of the 
British ical Associa’ scth, 1898. 
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CASE 2. Twisted pedicle; rupture of cyst ; diffuse peri- 
tonitis ; collapse ; ovariotomy ; recovery.—The patient was a 
large-framed, fat, and flabby woman, a widow, aged forty- 
nine years. She had had ten children and three mis- 
carriages. The menopause had taken place one year pre- 
viously. When she was admitted into the Hospital for 
Women, on March 19th, 1896, she was in a most 
alarming condition. Her previous history was something 
as follows. Two days before ber admission, whilst 
at stool, she was suddenly seized with violent pains 
in her abdomen and back, cramps, vomiting, and retching. 
She took a Seidlitz powder, which moved the bowels 
but slightly, afterwards no feces or flatus being passed for 
several days. ‘The district nurse was summoned in the first 
instance and she, finding the patient so extremely ill, called 
in the nearest medical man, who in turn advised her instant 
removal to the Hospital for Women. When she came under 
my observation two days after the onset of her illness her 
abdomen was greatly distended and intensely painful; she 
had bilious vomiting and complete blockage of the bowels 
beth as regards flatus and feces; in fact, she had the 
usual signs of acute diffuse peritonitis. It was apparent 
that something had given way in the abdomen and 
the most likely thing was a twisted ovarian pedicle 
or a ruptured ovarian cyst or maybe a combination 
of both. Under these circumstances a consultation with 
my colleagues was hurriedly called with the view of opening 
the abdomen without delay. They, however, considered 
the patient to be in such an extremely critical condition—too 
critical to withstand the shock of an abdominal section— 
that they advised delay in operating with~the hope of her 
rallying somewhat. ‘This course was therefore adopted and 
during the next few days her condition varied considerably. 
The treatment was conducted on the usual stereotyped 
lines—namely, opiates, stimulants, poultices. turpentine 
enemata, kc. By-and-by we succeeded in getting a slight 
action of the bowels, a little flatus passing but no feces, 
the other symptoms remaining pretty much the same. 
Suddenly one morning the patient took a _ decided 
turn for the worse. She became collapsed, her skin 
was cold and bedewed with clammy sweat, she was 
almost pulseless, and her voice was a mere whisper. 
I happened to see her shortly afterwards and to all 
appearance she seemed to be sinking fast. It seemed a 
pity to let the woman drift to her inevitable death without 
giving her the only chance of saving her life, so I felt 
impelled to open the abdomen, clear up the diagnosis, and 
do what I could for her surgically. She was carried into 
the operating theatre on a stretcher and, with the assist- 
ance of a colleague, I performed abdominal section as 
quickly as possible. On reaching the peritoneal cavity the 
first object which presented itself in the line of incision 
was a greenish, sloughy-looking structure, which proved 
to be a ruptured ovarian cyst with its pedicle twisted. 
Soft adhesions had formed between the cyst and parietes 
in every direction. The tumour was speedily freed from its 
connexions, the pedicle was transfixed, tied in two parts and 
the ¢yst was cut off. Both the parietal and visceral perito- 
neum were deeply injected and there was evidence of acute 
diffuse peritonitis. The abdominal cavity was quickly 
flushed with plain warm water drawn from the tap—there 
being no time for sterilising—and a drainage-tube was passed 
into the pelvis at the lower angle of the incision. The incision 
was quickly closed with silkworm gut sutures and the patient 
put to bed, kept warm with hot-water bottles and stimu- 
lated by hot water and brandy enemata. The patient 
rallied from shock in a wonderful manner and her recovery 
was rapid and complete. In the course of a few weeks 
she was discharged from hospital wearing an abdominal 
support. On account of the extreme laxity and fatness 
of this woman's parietes and also having to work very 
hard for her living she presented herself again at the 
end of a year, but this time with a large ventral hernia at 
the site of the former incision. I admitted her into hospital 
and operated again on the hernia with complete success 
She still wears an abdominal support. I have come to the 
conclusion that in desperate cases like the foregoing speed 
in operating is a great element of success. 

CasE 3. Tuberculous kidney ; nephrectomy; faecal fistula 
through the loin; recovery. — The patient was a woman 
aged twenty-nine years. She had been married seven 
years and had had three children, the last being born 
eight months ago. ‘The onset of the present illness 
-00k place two years ago when, shortly after the birth of her 


second child, she complained of pain in the back and subse- 
quently she noticed a lump in the left side of her abdomen 
which became painful. She did not’ seek medical advice for 
it and in a while she became pregnant of her third child. 
Her bladder became unduly irritable but she took no notice 
of the character of the urine. In due course she was con- 
fined and her medical attendant says that she had an easy 
and natural labour. After the birth of the child her 
medical attendant also discovered a_ swelling in the 
left half of her abdomen and suspecting it might have 
some connexion with the left kidney he examined the 
urine and found it contained pus and albumin. After 
several months of waiting she was sent under my 
care at the Hospital for Women. At this time she was 
extremely emaciated, had profuse night sweats, a jumpy 
temperature, and a large amount of pus in the urine, but no 
blood at any time. ‘The left half of her abdomen was 
occupied by a large, prominent, fluctuating swelling extend- 
ing from the costal arch to the iliac fossa and extending 
backwards in the loin towards the spine. The diagnosis 
made was a cystic enlargement of the left kidney, most 
probably of a tuberculous nature. ‘The absence of 
blood and renal colic contra-indicated to some extent 
both stone and cancer. Her family history was _per- 
fectly satisfactory, there being no tendency to tubercle 
in any member of her family. After consultation with my 
colleagues an exploratory operation was decided upon 


and this I did by the transperitoneal rather than by the- 


lumbar route, and fer two reasons: firstly, because it was 
absolutely necessary to ascertain in the first instance the 


exact condition of the right kidney ; and secondly, because- 


of the large size of the tumour. An incision was accordingly 
made through the left semilunar line extending from the 
costal arch to below the iliac crest, and after the peritoneal 
cavity was entered the hand was passed into the right loin 
and the kidney was carefully examined and found to be 
apparently sound. The peritoneum on the outer aspect of the 
descending colon was next incised and the kidney-capsule 
was found to be greatly thickened and firmly adherent to the 
surrounding structures—above to the dome of the diaphragm, 
behind to the loin, and in front to the posterior aspect of the 
colon. So firmly fixed, indeed, was it that we experienced 
considerable difficulty in turning the tumour out of its bed. 
The tumour was next freely incised and about 2 pints of 
curdy pus were evacuated ; the pedicle was sought, the renal 
vessels and the ureter were tied separately, and the mass was 
cut away. The seat of operation being thoroughly cleansed 
with warm water a counter opening was made through the 
structures of the loin, a ru»ber drainage-tube was inserted, 
the colon was laid back in its place, the abdominal incision 
was closed completely, and *he patient returned to bed. She 
bore the operation very well and made an uneventful recovery 
without a hitch in so far as the kidney was concerned, the 
remaining kidney performing its double function in a perfectly 
satisfactory manner. I have to say here, however, that an 
unfortunate circumstance cropped up and it is this. In 
drawing the descending colon inwards towards the median 
line from off the face of the kidney tumour, which I have 
just said was firmly adherent to the capsule, the posterior 
wall of the colon must have been damaged, for in the course 
of a week or so after the operation fecal matter began to 
make its appearance through the rubber drainage tube in the 
loin and hence it became obvious that a fecal fistula had 
formed. ‘The amount of discharge lessened and in due time 
the drainage-tube was withdrawn and I was sanguine that 
the fistula would spontaneously close, but up to date there is 
still a small leakage of fecal matter and sometimes flatus 
through a small fistulous opening in the loin, otherwise the 
patient is very well. 

Cask 4. Impacted gall-stones ; intense jaundice; chole- 
cystotomy ; recovery.—The patient was a married woman, 
aged forty-two years, with fat and flabby tissues, the mother 
of seven children, the last nine months old and still on the 
breast. For some years she had been subject to what she 
called ‘‘bilious attacks,” which seized her at irregular times 
in the form of spasmodic, crampy pains in the abdomen 
with retching and vomiting. ‘The patient said that one of 
these bouts, some two or three years ago, was worse 
than the rest and was followed by jaundice which soon 
passed away. She did not seek medical advice for it. The 
present attack seized her in the early part of last October 
and was much more severe than any of the previous ones. 
She had violent colicky pains in the epigastrium which 
shot through to the back of the shoulders and particularly to 
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the right shoulder tip, retching, vomiting, jaundice, portery 
urine, clayey stools, recurrent rigors and fluctuating 
temperature ranging from 101° to 103° F. She came under 
my observation four days after onset of illness and I found 
matters as just described. The physical signs were not 
conclusive of the existence of gall-stones, but one could not 
examine her very thoroughly because of the exacerbation 
of pain which it excited. “There was, however, an unde- 
finable sense of resistance to be made out in the region 
of the gall-bladder and the subjective symptoms were so 
markedly characteristic of gall-stones that I had no hesitation 
in making a diagnosis of impaction. She was treated fora 
fortnight on general principles and with the usual negative 
results. It soon became obvious that the patient was drift- 
ing —she was emaciating rapidly, the jaundice was deepening, 
and there were recurrent rigors with high temperature, &c. 
Under these circumstances I determined to explore the gall- 
bladder and this I did with the assistance of some medical 
friends and under conditions which were certainly not 
of the most favourable and sanitary kind. verti- 
cal 3in. incision was made from the tip of the 
ninth rib in the right semilunar line. On opening the 
peritoneum two fingers were passed in and the gall- 
bladder was found contracted and retracted beneath the 
liver border, so much so that we experienced some difficulty 
in bringing the viscus into view in the parietal wound. The 
area of operation having been packed with sponges to 
prevent soiling of the general peritoneal cavity, the fundus 
of the gall-bladder was seized with a pair of pressure forceps 
in order to bring it to the surface, but its walls were so soft 
and friable that they at once crumbled to pieces in the jaws 
of the foreeps. With some difficulty we succeeded in 
bringing the gall-bladder into the parietal wound and the 
tear just made in its fundus was enlarged with scissors. 
Some mucoid prune-juice-coloured stuff was evacuated, the 
finger was passed in and four black-coloured stones were 
readily brought away. I felt convinced that there must be 
another stone, or stones, impacted further away in the track 
of the other biliary ducts—hepatic or common—which would 
explain the urgency of the symptoms. With this view the 
biliary ducts were explored with fingers and probe both by 
myself and by Dr. Smart, who assisted me, but with a 
negative result. The parts around the site of operation were 
so matted together by adhesive inflammation that the 
exploration of the biliary passages could not be effected 
so thoroughly as we would have wished. The sponges 
were now withdrawn, the field of operation was well 
flushed with warm water, a gauze drain was passed into the 
peritoneal cavity below the liver surface, a rubber drainage- 
tube was placed within the gall-bladder and its incised 
walls were sewed to the parietal wound, excluding the skin. 
Several layers of absorbent dressings were applied over all 
and the patient was returned to bed. She rallied well and 
next day the dressings were changed and the gauze pack- 
ing was remoyed. For some days there was a copious flow 
of bile through the drainage-tube, afterwards it materially 
lessened, and at the end of a week the rubber drain was also 
removed and we had now a biliary fistula established. The 
flow of bile through the fistula varied very much from day to 
day, and usually flowed in gushes. ‘The case ran an uneventful 
course after the operation. All the urgent symptoms quickly 
subsided. ‘There were no more rigors, the temperature 
tescended to normal, and the amount of bile passing by the 
ddneys markedly diminished ; but the stools bore a clayey 
appearance for some time, the jaundice disappeared slowly 
but steadily, and she was soon convalescent. The gall- 
bladder was frequently injected with various reputed gall- 
tone solvents—e.g., olive oil, turpentine, ether, and plain 
water, but with no appreciable benefit. It was in- 
teresting to notice the exit of some black débris on 
several occasions through the fistula. More than once 
these fragments blocked the fistulous track, which I 
scooped out with a grooved director. By-and-by the 
<dlischarge of bile by the fistula ceased and began to 
appear in the\stools.. My own view is that, with the sub- 
sidence of surrounding inflammation and removal of  bile- 
tension, the calculi and débris impacted in the biliary ducts 
became dislodged, disintegrated, and passed on by the 
duodenum or by the biliary fistula. Be this as it may, the 
patient is now in the enjoyment of perfect health without a 
vestige of her former ailment. In this case we had to con- 
eluct our procedure under very adyerse surroundings—a 
poor artisan’s stuffy dwelling in a slum street with no 
trained nurse, Xc. 
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HMATURIA AS A SYMPTOM: METHODS 
EMPLOYED IN MAKIN@ A DIFFER- 
ENTIAL DIAGNOSIS ; 


WITH 19 CASES ILLUSTRATING POINTS OF INTEREST IN 
THE DIAGNOSIS OF RENAL AFFECTIONS CHARAC- 
TERISED BY THE PRESENCE OF BLOOD 
IN THE URINE. 


By DAVID NEWMAN, M.D. GLaAscG., 
SURGEON TO THE ROYAL IN¥YIRMARY, GLASGOW. 


(Continued from p. 18.) 


Catheterisation of the Ureters. 

THis method of examination is not so necessary in cases 
of hematuria, nor is it so reliable as in those of pyuria ; not 
necessary because generally if the hematuria is purely renal 
the escape of blood from the ureter can be readily seen by 
means of the cystoscope, and not reliable because the use 
of the catheter may cause hemorrhage. To perform such a 
delicate operation by the sensation of touch alone is very 
difficult and it is only by patient and prolonged practice on 
dead subjects that one can hope to succeed in performing 
the operation on the living, but once the art has been 
mastered it is easier to pass a catheter into the living ureter 
than into the dead one. 

Catheterisation of the ureter in the female has been 
much simplified by Kelly of Baltimore.t The essential 
feature of his method is that of the introduction of a 
straight speculum into the empty bladder. The walls of 
the viscus are slightly separated by the position assumed 
by the patient, the dilatation being such as to bring the 
orifices of the ureters into view, when reflected light 
is thrown into the bladder by a forehead mirror. I have 
repeatedly used this method and found it simple and 
satisfactory, and easier of application than the method I 
first employed, which required very considerable practice and 
dexterity. ‘Those who desire to catheterise the ureters must 
carefully study their direction in the various parts of their 
course and must always remember that gentle manipulation 
is of the highest importance. I have frequently succeeded 
in carrying out catheterisation of the male ureters by the 
special catheters devised for the purpose without the aid of 
any light.? 

Within the last few years two catheterising cystoscopes 
have been introduced, the one by Nitze and the other by 
Casper. ‘The former instrument I have not had an oppor- 
tunity of using, but the latter I have employed in a 
number of cases and find it a considerable improvement 
upon my own method, and I have no doubt other surgeons 
also will find it a very valuable instrument when they 
have become accustomed to manipulate it. Some surgeons, 
however, who do not take the trouble to gain the necessary 
dexterity in the use of such instruments are apt to condemn 
them or to entrust them to experts only, but the use of 
the cystoscope and the catheterising cystoscope will, I 
have not the least doubt, become more general, just as 
the ophthalmoscope, laryngoscope, and rhinoscope have 
ultimately asserted their position as aids in diagnosis. In 
vatheterising the ureters it must be borne in mind that 
rough introduction of the catheter may of itself lead to 
hemorrhage and certainly this is a drawback to its use, 
especially when the catheterised ureter is the seat of 
inflammation. In the female the procedure is easily 
carried out and the results are tolerably certain, but in 
the male even when one succeeds in introducing the catheter 
into the ureter it is difficult to say to what degree the 
results obtained are to be relied upon. 

A point of considerable importance in diagnosis is the 
appearance of the orifice of the ureter as seen by the cysto- 
scope. This question I cannot discuss in detail at present, 
but it may be stated as a general observation that when 
there is distinct evidence of irritation at the orifice of one 
ureter while the other is normal in appearance it may be 


safely inferred that the lesion producing the hematuria is on , 


the side of the morbid ureter. 


1 Twentieth Century Practice of Medicine, vol. i., 1895, p. 675. 
2 Newman: Surgical Disease of the Kidney, Longmans and Cov, 
London, 1888, p. 415. 
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By estimating the Quantity of Hamoglobin and comparing 
it with the Amount of Albumin in the Urine. 


Urine containing blood is always albuminous, but the 
relative proportion existing between the red corpuscles 
and the serum depends upon whether or not the hamor- 
rhage is associated with inflammation. For example, 
in acute nephritis the general inflammatory hyperemia 
causes large quantities of albumin to pass into the 
urine independently of the hemorrhage. relation- 
ship between the quantity of hemoglobin and the amount 
of albumin in the urine will therefore aid one in 
determining the seat of the hemorrhage. In 1880 I 
showed at a meeting of the Glasgow Pathological 
and Clinical Society an apparatus for estimating by 
a simple method the quantity of haemoglobin in solution. 
The quantity of hemoglobin having been estimated and the 
amount of albumin determined by one or other of the 
recognised processes the two results should be compared. 
if the ratio of albumin to hemoglobin is as 1 to 1°6, then it 
may be concluded that the appearance of albumin is entirely 
due to the presence of blood; but if the quantity of albumin 
is much increased beyond the proportion just mentioned 
the indication is in favour not only of an independent 
albuminuria, but also of a renal affection as the cause of 
the hvematuria. 


.— By carefully considering all the other Objective and 
Subjective Phenomena. 

The questions which have been considered up to the 
present give but a rough sketch, the detail requires to 
be carefully filled in before the picture is completed. In 
order to do this the practitioner must consider the most 
common sources of hematuria and enumerate the various 
lesions of the kidneys, the ureters, the bladder, the prostate, 
the urethra, and the testicles which may give rise to the 
symptom under discussion. It is well always to conform 
to this rule in going over the etiological factors which have 
been indicated above. 

Before illustrating or discussing in detail these individual 
lesions it may be well to make some general remarks as to 
the characters of the urine in renal hematuria, and it may 
be here stated that the cases are brought forward only to 
illustrate the etiology and symptomatology of hematuria, 
the question of treatment not being discussed in the present 
paper. Placing aside for the present the hematuria due to 
hydatid disease, the renal hemorrhages of the greatest 
practical importance from the standpoint of this paper 
are those arising from injury, renal calculus, tumours 
of the kidney, and tuberculous disease of that organ. 
Having determined that the hemorrhage is not from the 
lower urinary tract it remains to ascertain which of those 
four causes is to blame. 

When the hemorrhage is due to renal calculus it is usually 
small in amount, sometimes constantly present but gene- 
rally with more or less prolonged intervals and commonly 
oft-repeated. In some instances, however, the hematuria 
is very slight, while in other cases it may be the only 
symptom. The bleeding is not closely related to pain or to 
the development of other symptoms, but as a rule it is 
increased by movements of the body. This, however, does 
not always follow immediately, but a short interval may 
elapse—hours or even days—between the exertion and 
the appearance of the blood in the urine. While 
the hematuria of renal calculus is more copious after 
exercise, rest in bed usually appreciably diminishes 
it. This peculiarity is most characteristic. The blood, 
it must be borne in mind, is derived from the renal 
pelvis and not from the parenchyma; consequently renal 
blood-casts are not found in the urine and the quantity of 
albumin is fully explained by the presence of blood. When 
the urine is evacuated the blood is thoroughly mixed with it, 
but not so intimately as when the cause of the hematuria is 
structural disease of the kidney, and if the urine be allowed 
to stand for a few hours the blood corpuscles are readily 
precipitated and leave the supernatant urine clear. If free 
from blood the urine will also be found to be non- 
ulbuminous. The presence or absence of pus in the urine 
will be determined by the circumstance whether or not the 
calculus has induced inflammatory changes, and the exist- 
ence of a swelling in the renal region will depend upon the 
amount of freedom for the escape of urine by the ureter. 
Renal hemorrhage from tumour is generally more profuse 
and less transient than from calculus, and in not a few 


cases it is so copious as to cause marked anamia—a result 
seldom induced by calculous hematuria, Jt is often 
developed without any preceding pain. In calculous disease 
injury or exercise commonly provokes the bleeding and there- 
fore one finds the hemorrhage more profuse during the day 
while the patient is moving about. The bleeding from 
tumours is, on the contrary, most likely to occur during the 
night, while the patient is at rest in the recumbent posture. 
The urinary deposit may assist one in the diagnosis. Con- 
cretions composed of oxalate of lime, uric acid, phosphates, 
or urates, may indicate the character of the stone, while by 
carefully filtering the urine in cases of tumour portions of 
the growth may’ be procured for microscopic examination. 
The presence of a persistent swelling in the renal region 
associated with considerable hematuria is of significance 
and may be held as clearly indicating the presence of a 
neoplasm in the kidney. Exceptions to this rule have, how- 
ever, been recorded by Ebstein, Hirtz, and Fleming. But 
while this is so it must not be forgotten that the presence of 
a palpable new formation may for a considerable time be 
preceded by the presence of blood in the urine. Considerable 
distension of the pelvis may be produced by a calculus 
obstructing the ureter and so lead to a swelling in the renal 
region, or the bulging in the loin may be caused by enlarge- 
ment of the kidney from tuberculous disease ; in neither of 
those conditions, however, does hamaturia frequently occur. 
In the latter the very obstruction which causes an increase 
in bulk of the kidney prevents the hemorrhage. 

Although much difficulty is often experienced in dis- 
tinguishing calculous hematuria from that caused by 
tumours there is still greater care required in the diagnosis 
between the hemorrhage of early tuberculous disease and 
that of renal calculus. The symptoms of the two latter con- 
ditions are sometimes identical. This is especially so when 
the patient fails to show any other evidence of tuberculous 
disease than that revealed by the renal lesion. In tuber- 
culous disease hematuria is frequently absent for long 
intervals, is seldom so severe as in stone, and is not increased 
by exercise. In both conditions pus may be mixed with the 
urine, but while in the latter concretions and gravel may be 
discovered, in the former careful and repeated search may 
demonstrate the presence of tuberculous bacilli. In the 
early stage of tuberculous disease of the kidney the quan- 
tity of albumin in the urine is generally in excess of that 
accounted for by the blood and in the later stages when pus 
appears in considerable quantity, the pus and blood are not 
so rapidly or so completely precipitated from the urine as in 
calculous pyelitis. The presence of phthisis pulmonalis, 
tuberculous disease of bones or joints, of the testicle, the 
prostate, the vesiculw seminales, the mesenteric glands, the 
intestine, or of the lower urinary tract, may give a clue to 
the cause of the hematuria. I will now endeavour to 
describe more in detail, and illustrate by cases, the various 
lesions of the kidney which are associated with more or less 
profuse and persistent hematuria. 


1.--Traumatic lesions. 

(a) From injury.—In hematuria consequent upon injury 
of the kidney the urine is generally scanty and highly 
coloured with blood, and long thin coagula, casts of the 
ureters, may be observed. The presence of blood in the 
urine in such cases does not necessarily denote rupture or 
laceration of the organ; and, on the other hand, severe 
injury may be sustained by the kidney without blood at 
any time appearing in the urine. The latter contingency 
may arise either as a result of plugging of the ureter by 
a clot, or as a consequence of rupture of the ureter from 
the violence which caused the injury to the kidney. or in 
rare instances it may be due to the rupture of the kidney 
being so extensive that the blood escapes into the peri- 
nephric tissue only and not through the ureter to the 
bladder. 

CasE 2. Transverse rupture of the right kidney with a 
great effusion of blood behind the peritoneum and into its 
cavity ; death from peritonitis on the fifth day.*—The patient, 
a man whom I saw in private, fell from a height of 36 ft.. 
alighting first upon his right foot and thence on the 
buttock ; he dislocated his right hip-joint and ruptured the 
kidney on the same side. The patient was seen within a 
few hours of the accident and then to the naked eye there 
was no appearance of blood in the urine, but within six 
hours a long, narrow clot, probably a cast of the ureter, was 


2 Royal Infirmary (Glasgow) Museum, Series vil, No, 16 
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evacuated alor vith a quantity of deeply blood-stained 
urine On + following day there was a_ distinct 
fulness in the tlank corresponding to the position of the right 


kidney and the hematuria continued, but no more blood-clot 
was observed. ‘The patient complained of a dull, aching pain 
in the renal region; this was inereased greatly by deep 
inspiration or movement of the body, and on palpation there 
t tenderness. The patient died from peritonitis on the 

and at the post-mortem inspection a considerable 
of blood was found effused behind the peritoneum 


and into its eavity, and the cortex of the kidney was 
ruptured transversely in many places, but not to any great 
depth 

In some individua’s very slight concussion may cause 


hematuria independently of the existence of renal calculus, 
and in those instances recovery usually takes place within a 
Sprains of the lumbar region may cause the 
appearance of blood in the urine. The hemorrhage in such 
cases is easily explained. When the spine is acutely bent 
upon itself, as it was in the case just mentioned, the kidneys, 
being firmly bound to the column, are made to describe a 
contortion similar to that of the spine, as a consequence of 
which not only may the convex aspect of the organ be 
lacerated and torn transversely, but the sudden jerk may 
force the kidney away from the middle line and tear the 
pelvis or the ureter. The blood may therefore escape in two 
ways—into the tissues surrounding the kidney, where, if the 
patient survives, it may give rise to perinephric inflamma- 
tion and abscess, or by passing down the ureter it may 
give evidence of the injury the kidneys have sustained. 
jut while laceration of the kidney may occrr without a 
bruise in the loin, in the majority of instances a blow upon 


shi rt ty 


the lumbar region is the direct cause. 

There is not much difficulty in diagnosing this form of 
hematuria. The history of a lumbar sprain or of a blow or 
erush on the loin, indicated perhaps by ecchymosis, leads 
one to suspect rupture or contusion of the kidney. Severe 


damage to the kidney may, however, exist independently of 
any injury to the other abdominal organs and may of itself 
prove rapidly fatal; but in the great majority of cases there 
is evidence of violence elsewhere, and there are symptoms of 
rupture of other internal organs, especially of the spleen and 
liver. Generally, there will be marked and rapid collapse, 
pain in the course of the ureters as well as in the lumbar 
region, retraction of the testicle, difficulty in micturition, 
or even anuria. The following case is an instructive one and 
may be quoted as showing how one might be led astray—it is 
detailed in Surgical Diseases of the Kidney.” 

CAsk 3. History of a fall followed by ecchymosis in 
the left lumbar region: hamaturia, suspected at Jirst to 


“bt to laceration of the kidney but latterly demon- 
strated to he from a papilloma in the bladder.—*: Three 
vears ago an instructive case came under my notice in 


private practice A boy aged fifteen vears fell dis- 


tance of 12 ft. and alighted on his side, which struck 
violently against the edge of a packing-box. When I saw 
him he was unconscious, and the only facts 1 could arrive 


at were the history of a_ fall, the circumstance that 
there was ecchymosis over the right eye and in the left 
lumbar region, half-way between the lowest rib and the 
crest of the ilium, and the presence of blood in the 
urine rhe lad remained unconscious for two hours, but 
with the exception of severe pain in the head for a few days 
he had no bad symptoms, The hematuria continued, how- 
ver, and on more minute inquiry I found that the urine 
ul previously to the accident * been red when passed,’ and 


when the patient had recovered from the injury due to the 


fall 1 discovered for the first time that he had a small 
papilloma in his bladder from which blood continued to flow 
t irregular intervals. In this case, from my inability to 


obtain information respecting his past history, 1 at first 


believed the haemorrhage to be from the kidney, which I 
thought had been injured by the fall, but subsequent 
investigation showed that in this assumption I was entirely 
wrong. It will therefore be seen that while hematuria is 


ne of the most reliable symptoms of contusion or laceration 
of the kiliney from traumatic causes cases of injury in the 
lumbar region may coexist with hemorrhage without these 
circumstances being related to one another as cause and 
effect.” 

In cases where the kidney is bruised without laceration 
of its tissues hematuria may be present for a few days after 


* Newman: Surgical Diseases of the Kidney, p. 312. 


the accident. The bleeding is not usually prolonged or 
severe and the appearance of blood in the urine may not 
closely follow upon the injury; its appearance, indeed, in 
some cases may be delayed for hours, or even for days, 
through a blocking of the ureter by a coagulum. The 
following case illustrates this: 

Case 4. History of a fall with bruising ; severe pain and 
swelling in the left lumbar region, followed three days after- 
wards by a copious hematuria, coincident with relief of pain 
and disappearance of swelling in the loin.—A man, aged sixty- 
four years, was admitted to the Glasgow Royal Infirmary 
on April 1st, 1896, and he stated that a fortnight previously 
to admission he had fallen a distance of 30 ft. and landed, 
he thought, on his buttock, but on recovering from the 
immediate shock of the injury he suffered from a_ severe 
lacerating pain in the left lumbar region. The following 
morning he had so far recovered that he resumed his work, 
even although the pain in the region of the kidney was very 
severe. In the evening of the second day after the accident 
he found the left side much swollen and the pain had con- 
siderably increased, but on the third day the pain was 
greatly relieved and at the same time the urine became for 
the first time deeply stained with blood and he observed a 
number of small blood-clots in the urine. The hematuria 
continued for over a week when he sought admission to the 
hospital. Previously to the accident he had never noticed 
any blood in the urine. When he was admitted the bladder 
was found to be filled with blood-clot, so that a catheter 
required to be passed and the bladder washed out. The 
bleeding continued until April 10th when it suddenly ceased 
without any recurrence of the swelling or pain in the left 
lumbar region. 

In the more severe lacerations of the kidney the urine is 
usually highly coloured and scanty and blood appears in the 
first quantity of urine passed after the accident. The hxemat- 
uria may not be constantly present and may vary in amount 
from time to time or it may not appear at any time in the 
whole course of the case ; consequently its absence must not 
be taken as an indication that the kidney is free from 
injury. Supposing the ureter to be completely torn across 
or the kidney divided through nearly its whole thickness 
the great probability is that the blood will escape into the 
tissues surrounding the injured organ rather than by the 
ureter and bladder. 

Case 5. History of fall of over 60 ft. producing large scalp 
wound, punctured wound between the right scapula and spine, 
compound fracture of the left leg and rupture of the liver and 
hidney.—The patient was admitted to the Glasgow Infirmary 
on March 20th, 1896, suffering very severely from shock. 
About 11 P.M. on the previous evening he fell down the 
shaft of a mine, about 66ft. deep, into water about 3ft. or 
4ft.in depth. On examination the patient was found to 
have sustained a long scalp wound on the back of his head, 
a punctured and lacerated wound between the right scapula 
and the spine, a wound over the right elbow, and a com- 
pound fracture of the left leg three inches below the knee, 
which exposed the bone for three or four inches. Although 
suffering severely from shock at the time of admission he 
gradually improved during the following day, but com- 
plained very much of pain in the small of the back. 300z. 
of urine were passed on the 21st and it contained only a 
small quantity of blood. On the morning of the 22nd he 
suddenly became much weaker, the pulse failed rapidly, his 
respirations became more laboured, and death occurred 
about 1 P.M. 

The post-mortem examination showed, beyond the external 
injuries above mentioned, a slight rupture on the convex 
upper surface of the liver, some sub-serous ecchymosis at the 
cardiac end of the stomach, and the adipose capsules of both 
kidneys were filled with blood which had escaped through 
large ruptures of the renal tissues; no blood had escaped 
into the peritoneal cavity. On the other hand, hematuria 
may be a prominent symptom after an accident without the 
kidneys themselves being injured in any way. I well 
remember a case which came under my notice many years 
ago while I was resident assistant in the Western Infirmary, 
Glasgow. 

Case 6. Injury to the pelvis and right lumbar region ; 
severe hematuria, thought at first to be renal afterwards proved 
to be from the neck of the bladder.—The patient, a lad, aged 
fifteen years, by occupation a carter, was leading his horse 
and a heavily-laden cart up a steep hill. Walking backwards 
in front of the horse he suddenly slipped and one wheel of the 
cart passed obliquely over his pelvis and right lumbar region 
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without causing any fracture of bone. When brought into 
the Western Infirmary be complained of great pain in pass- 
ing urine, which was highly stained with blood. For some 
time the hematuria was believed by the late Dr. J. G. Lyon 
to be due to a rupture of the kidney, but on more careful 
examination it became abundantly evident that the escape of 
blood arose from an injury of the urethra close to the neck 
of the bladder, which led finally to the formation of a 
urethro-rectal fistula. 

CASE 7. Fall producing severe injury in the right lumbar 
region followed by renal pain and hematuria lasting for three 
days; apparent recovery in one month, followed by return of 
pain, sense of weight in the right lumbar region, and physical 
signs of moveable kiduey.—A man, aged twenty-seven years, a 
fireman, was admitted into the Glasgow Royal Infirmary on 
Nov. 19th, 1897. He stated that in the previous July he fell 
from a ladder and struck his right side just below the ribs ; 
the height of the fall was only about 3ft. and at the time 
the injury appeared so trifling that he continued his work for 
three hours thereafter ; but on walking home from his work 
he began to suffer from severe pain just below the right ribs in 
the lumbar region. It was aching in character and increased 
by deep inspiration, coughing, or bending forward the body. 
The first quantity of urine passed contained blood but no 
blood-clots were observed. The hematuria continued for 
three days only, after which the urine became quite clear. 
After remaining ten days in bed the pain became less severe, 
but occasionally while at work it recurred and did not finally 
disappear until about a month after the injury. Five months 
after the accident, while lifting a heavy weight, he felt as if 
something had given way in his back and shortly the pain 
became so bad that he was forced to give up his work and 
take to bed. The pain on admission to the hospital was very 
severe and occasionally passed down the right thigh as far as 
the knee. On examining the abdomen a distinct right 
moveable kidney was discovered even although over it the 
muscular resistance was increased. In the lumbar region on 
the right side the percussion was unduly dull, even when 
the patient was lying upon his face and the right kidney 
pressed forwards. The urine was strictly normal in all 
respects. 

While these cases sufficiently illustrate the hematuria 
produced by direct injury I have seen other cases 
where slight indirect violence has been followed by the 
appearance of blood in the urine for the first time. It is 
not to be concluded in such cases that the traumatism is 
the only cause of the hemorrhage ; pre-existing disease may 
not up till the time have shown itself by a hematuria, but a 
haemorrhage may be brought on by a slight direct or indirect 
blow, as, for example, there may be a stone in the kidney, 
or a tumour, or chronic Bright’s disease. The patient 
receives a blow in the lumbar region, he falls on his buttock, 
or he sustains a sudden strain from lifting a heavy weight, 
then suddenly he has a sharp pain in the renal region or 
feels as if ‘‘something had given way,” and the first urine 
he passes thereafter contains blood. Here the injury has 
been the immediate exciting cause only, but the circum- 
stance that a hematuria has been brought on by so trivial 
an injury makes one very suspicious of the presence of a soft 
malignant tumour either in the kidney or in the bladder. 

CASE 8. Carcinoma of the right kidney ; first symptom 
profuse hematuria after a slight fall followed by great pain 
in the renal region and the passage of large blood-clots. “Sub- 
acute tubular nephritis.—The patient, aged sixty-one years, 
was seen by me three months before his death in December, 
1885. The history given by his family attendant (the late 
Dr. Robert Smart) was that he tripped going downstairs and 
fell, landing upon his left side and buttock. No renal pain 
was experienced at the time of the accident, but two hours 
afterwards he passed urine containing a considerable 
quantity of blood and early the next day severe pain was 
experienced in the right lumbar region. This was coincident 
with the passage of a large quantity of blood-clot and some 
blood. On the evening of the day after the accident the 
bladder was filled with blood-clot so that a large catheter 
required to be passed and the bladder washed out with boric 
solution. There was no renal colic, but the patient experi- 
enced a diffuse and intense pain in the lumbar region, which 
was increased by deep pressure ; rest in bed and the adminis- 
tration of hazeline had no effect upon the bleeding. The 
bladder was washed out with a solution of boric acid 
twice daily. Morphia suppositories were given and after 
eight days the pain somewhat subsided and the hematuria 
diminished. The temperature rose to 102°F. in the evening 


and oscillated between that and 99°5° during the next fort- 
night, when a second profuse hematuria occurred, which 
greatly weakened the patient. The urine had a specific gravity 
of from 1011 to 1015 and an alkaline reaction ; it contained 
more albumin than was represented by the blood present and 
the deposit was composed of mucus, triple phosphates, 
blood, leucocytes, large epithelial cells, and granular and 
epithelial tube-casts. The question of an operation was con- 
sidered, but in the circumstances it was not deemed 
advisable. The patient died three months after the onset 
of the first hematuria and at the post-mortem examination 
a large fungating carcinoma was found occupying the pelvis 
of the right kidney. Both kidneys were soft and consider- 
ably enlarged and the mucous membranes of the pelves were 
in a state of acute catarrh and contained some muco-purulent 
material and on microscopic examination the tissue of the 
kidney presented the characteristic appearances of sub- 
acute tubular nephritis. In this case probably the necessary 
catheterism of the bladder facilitated the fatal termination, 
but we had only the choice between two evils. 

(6) From calculus.—1 have already referred to some 
of the features which distinguish hematuria arising from 
renal calculus and that due to other causes, but still there 
are points which require attention. The most obvious 
characteristics of this form of hematuria are that the 
bleeding is seldom profuse or obstinate.’ The blood is 
generally light in colour and the hemorrhage is as 
a rule brought on by sudden movements or active 
exercise, and it is associated generally with severe 
colicky pain. These circumstances when accompanying or 
determining the hematuria give the symptom its special 
value. In cases of renal calculus without suppuration, 
especially if the stone be impacted in the renal substance, 
the symptoms are not marked ; indeed, the only indication 
of disease may be occasional slight renal pains, with or 
without hematuria, or severe pain may exist for a time 
and then disappear for a long period. It is in such cases 
that the diagnosis of renal calculus is difficult, sometimes 
quite impossible. There may be renal pain, frequent 
micturition, slight hematuria, or even the presence of small 
quantities of pus in the urine, from an undue increase in 
the free acid in that excretion or from oxaluria. The 
habitual deposit of uric acid or oxalate of lime in 
urines of high specific gravity is often associated 
with dyspeptic, nervous, and other symptoms strongly 
suggestive of renal calculus. These may last for long 
periods, but if suitable treatment be adopted they 
usually disappear. On the other hand, considerable, 
sometimes enormous, stones may be discovered in the 
kidney after death, although no renal disturbance had 
been known to exist at any period during; the life 
of the patient. This is not uncommonly observed 
in hospital practice. Under such circumstances the}want 
of knowledge may reasonably be attributed to the* care- 
lessness of the patient, but such an explanation] cannot be 
urged for a case which Dickinson describes. A renal 
calculus composed of phosphates of magnesia and ammonia, 
weighing 74 0z., was taken from the body of a daughter of 
Sir Richard Steele, in whom during life no symptoms 
indicated its presence. In uncomplicated cases of renal 
calculus the pain is generally dull or may only amount to a 
sense of weight in the loin on the affected side. It is, asa 
rule, inconstant, absent while the patient is at rest but 
aggravated on any movement of the body, but especially by 
jolting movements, such as jumping, riding, driving, &c. 
The pain may also vary with posture, one attitude being 
generally associated with increased discomfort, while another 
may bring relief. The unpleasant sensations just referred to 
are for the most part limited to the affected side, they may, 
however, extend along the course of the ureter to the peri- 
neum, the testicle, or down the thigh ; but while this is so the 
pain may pass over or even be limited to the opposite renal 
region. In non-suppurating cases of calculus, hematuria is 
one of the most important symptoms. But while, on the one 
hand, it may be true to state that of all causes of hemor- 
rhage from the kidney calculus is the most common, on the 
other hand a calculus may occupy the kidney without at any 
time causing the patient to lose a perceptible quantity of 
blood. Although constantly present or oft repeated, hemat- 
uria from calculus is rarely so profuse as to cause marked 
anemia. Perhaps the most characteristic feature of calculons 
hematuria, as distinguished from other forms, is its depen- 
dence upon movements of the body. Sometimes the appear- 
ance of blood or an increase in the hemorrhage does not 
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unmediately follow exercise, but only shows itself after some 
hoursjor even days. 

Case 9. Renal urie acid caleulus ; exercise causing imme- 
diate pain and hematuria the following day ; no blood-clots 
in the urine.—The patient, a woman, aged fifty-eight years, in 
1888 consulted Professor (now Sir) William T. Gairdner, who 
sent her to me. She had suffered from violent colicky pain 
in the right renal region for the previous six years. At first 
the attacks were slight, and were always brought on by some 
active exercise. They did not recur oftener than once in six 
or eight: months, but latterly the recurrences of pain were 
more frequent, and were accompanied by hematuria ; usually, 
however, the quantity of blood was small in amount and 
the urine cleared up very soon after the patient procured 
complete rest in bed. So long as she remained at rest the 
pain did not trouble her and the urine remained clear ; but 
if she took active exercise it was certain to bring on an 
attack of pain, which was followed by hematuria in from 
eighteen to twenty-four hours. This delay in the appearance 
of blood was frequently observed. No blood-clots were seen 
in the urine at any time, and the urine passed at the onset of 
the attack and for several hours following was clear and of 
low specific gravity, from 1006 to 1008. 

The circumstance that no blood-clots were seen in the 
urine seems to indicate that the non-appearance of blood in 
the urine till the day following the onset of pain was not 
due to obstruction of the ureter by coagulum. The most 
reasonable explanation of such cases seems to be that 
the irritation of the calculus in the pelvis or at the 
entrance of the ureter induced a reflex inhibition of 
the function of the affected kidney only, either by 
producing a spasm of the walls of the ureter, or 
contraction of the small renal arteries, and that this 
spasm passing off was followed by an undue relaxation 
of the capillaries, a passive hyperemia and _ transitory 
hemorrhage following. Most usually, unilateral obstruc- 
tion, such as is produced by the presence of a calculus 
jin one ureter causes reflex inhibition of both kidneys 
and complete anuria. Irritation of the uinary bladder, 
as manifested by frequent and sometimes painful 
micturition, is not an uncommon accompaniment of renal 
ecalculus—so much so that I have seen this disease mis- 
taken for cystitis or suspected to be vesical calculus. This 
mistake is, however, more apt to occur when the renal stone 
has caused suppuration. On account of the intimate relation- 
ship which exists between the nerve-supply of the kidneys 
and that of the alimentary canal, heematuria and renal pain, 
especially if intense, are accompanied by more or less gastric 
disturbance, varying in degree from the mildest attacks of 
nausea to the most violent vomiting of bilious matter, 
flatulence, and gastrodynia. When the renal calculus has 
wiven rise to or is associated with suppuration the symptoms 
are generally distressing and persistent. The amount of irri- 
tation in the kidney, in the renal pelvis, and in the ureters 
caused by a concretion depends largely upon its nature and 
situation. The rougher, heavier, and more freely moveable a 
calculus is, the higher will be the degree of irritation, as 
manifested by symptoms of pyelitis or pyonephrosis super- 
added to those of calculus. On the other hand, the effect 
of prolonged rest in the treatment of renal calculus is well 
yecognised, The following case is a good illustration of it. 

Case 10. Constant dull pain of four years’ duration, 
eccasional attacks of hematuria from the right kidney, some- 
times very profuse after exercise ; nephro-lithotomy advised 
hut refused ; the symptoms cured by rest in bed.—A man, aged 
thirty-five years, consulted me at the Glasgow Infirmary and 
was admitted on Nov. 15th, 1892. Two and a half years 
prior to ad mission the patient was playing lawn-tennis, when 
he suddenly strained himself, and within a few hours he 
passed a large quantity of dark, mahogany-coloured urine, 
but this was not accompanied by any pain. Six months after 
this he hada reeurrence of the hamaturia, associated with an 
weute attack of renal colic, which, however, only lasted for a 
short time, but after the first attack he had recurrences both 
of the hematuria and pain every five or six weeks. On 
admission physical examination elicited no abnormal con- 
ditions beyond increased resistance in the right lumbar 
region, The urine was highly coloured, of specific gravity 
1028, acid, containing a deposit of mucus and a slight trace 
vf albumin, but no blood or pus. Four days after admission 
the patient had an acute attack of hematuria and of 
severe pain which lasted from 6 a.m. till 9.30 A.M., 
when he was placed under chloroform and the bladder was 


explored with the eystescope. The examination revealed 


blood issuing from the right ureter in smal! quantity, and 
the orifice of the ureter was occupied by a clot. The cir- 
cumstances of the case seemed to warrant a diagnosis of 
renal calculus and the patient was advised to have it 
removed by operation. This, however, he refused, and so 
complete rest in bed was ordered. The patient was kept at 
absolute rest for four weeks, and during that time he had no 
recurrence of the pain or of the hematuria. He remained in 
bed for other six weeks after leaving the infirmary, and on 
March 21st, 1897, he reported that he had had no recurrence 
of the pain or the bleeding since he left the hospital on 
Dec. 16th, 1892 
(To be continued.) 


TWO CASES OF OBSTRUCTION BY BAND; 
THE ONE CHRONIC, THE OTHER 
ACUTE. 


By HERBERT W. PAGE, M.C. Canras., F.R.C.S. ENG., 
SURGEON TO 8T. MARY'S HOSPITAL. 


EAcH of these cases had special features of interest which 
seem to make them worthy of record—the first by reason of 
the position, strength, and exceeding tenuity of the obstruct- 
ing band, and the second because of the unusual amount of 
blood-stained peritoneal effusion and the acutely dangerous 
condition of toxemia from which the patient was rescued. 
I am indebted to Mr. F. W. Summer for the notes of the 
first case which was that of a married woman without 
children, who was admitted to St. Mary’s Hospital on 
Jan. 15th, 1896. She had previously been treated by 
Mr. Archer Wood, of Dulwich, from whom it was 
learned that four years before she had been under 
his care for a month suffering from some difticulty 
in the action of her bowels, with occasional passing of 
a small quantity of blood. The attack, however, ceased, 
and until within three months of her coming to the hospital 
she had continued well. The same symptoms then returned. 
She had through life been healthy and had never to her 
recollection been laid up with any abdominal disorder. A 
well-nourished woman, thirty-eight years of age, as far as 
appearances went she had nothing the matter with her 
and her aspect was altogether unlike that of a person 
suffering from malignant disease. There was no abdominal 
distension, but invariably before action of the bowels she 
suffered somewhat severe pain to the left of the umbilicus 
which was relieved by firm pressure with her hand, a 
manceuvre which experience had taught her was of use in 
securing action of the bowels. Evacuation of the bowels 
was thus always a matter of pain and difficulty, but she had 
no vomiting and beyond a little mucous discharge and 
slight laxity of the motions there was nothing to call for 
special remark. Nothing was to be felt per rectum and 
the result of abdominal examination on Feb. lst under an 
anesthetic was equally negative. Anxious herself to be 
quit of the trouble and in the belief that there must. 
be some cause of partial obstruction in the lower bowel 
which could in all probability be relieved, exploration was 
resorted to on Feb. 5th. The abdomen was opened in the 
left linea semilunaris and an inch or so above the termina- 
tion of the descending colon there was seen to be a deep 
sulcus which on closer investigation was found to be pro- 
duced by a band running transversely across the gut. The 
finger-nail was passed under it with the object of tearing it, 
but this proved impossible, for the band was_ stretched 
across the bowel with the tightness of a violin string 
and the knife was necessary for its division, when 
it snapped with a distinct twang. There were no other 
bands or adhesions in the neighbourhood and no light 
was thrown on the origin of this peculiarly tense, 
unyielding cord. It must, however, have been a thing of 
old formation and in all probability had its beginning 
at the time of her first short illness four years before. The 
affected region of the gut was free from congestion 
or structural change. It had no mesocolon. The result 
of the operation was to rid the patient immediately 
of all her symptoms, and from inquiry in the course 
of the present year we learned that she had enjoyed good 
health since leaving the hespital on March 10th, 186, the 
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wound having then soundly healed. It is difficult to surmise 
what may have been the precise origin of this unusual band, 
for there had been no history of pelvic trouble and the band 
itself lay entirely outside the pelvis. I have never seen an 
abdominal band at all as firm as this, and it was a fortunate 
event for the woman that it was divided before the bowel 
had been itself damaged. The history shows how indefinite 
and obscure were the symptoms and how operation alone 
could have relieved them. So fine, however, was the band, 
that had it not been for the sulcus in the bowel it might 
perchance have been missed—an accident which I know to 
have occurred in another case with somewhat like symptoms, 
unfortunately postponing thereby a second operation for the 
relief of complete obstruction until it was too late. ‘The 
practical lesson to be learned from the case is thus suffi- 
ciently obvious. 

CasE 2.—This case was one of the most acute obstruc- 
tion with symptoms of extreme urgency. A man, aged 
fifty-nine years, was admitted to St. Mary’s Hospital on 
March 8th, 1898. On the early morning of the 7th he was 
seized with great pain at the umbilicus while at stool—pain 
which rapidly became so much worse that he was obliged to 
leave his work and send for a medical man. In the afternoon 
he vomited frequently. After 10 A.M. he passed neither faces 
nor flatus. On admission to the hospital at midday of the 8th 
he had a most anxious, ghastly expression ; his face and lips 
were blue, his mouth was parched, he had intense griping 
pains all over the abdomen, he was well-nigh pulseless, and 
was almost continuously sick. The abdominal! wall was rigid, 
but there was no marked distension. Nothing could be felt 
on palpation. The nature of his symptoms admitted of no 
doubt and he was taken at once to the theatre. The 
abdomen having been opened in the middle line, systematic 
examination of the bowel from below upwards ultimately led 
to the discovery of a coil of jejunum some six inches in 
length, of a deep plum colour, constricted by a fine band 
three or four inches long, and running from omentum to 
omentum. It was easily torn through with the finger and 
did not bleed. Flatus immediately passed onwards into the 
empty gut below. The coil of ensnared bowel was smooth 
and free from lymph—there was indeed no effusion of lymph 
anywhere—and there was no fear that it would not perfectly 
recover itself. So much and no more would have been 
necessary in the way of operation had not the peritoneal 
cavity contained a large quantity of blood-stained serum-—so 
much, in fact, that it was deemed absolutely essential to 
remove it, and this was forthwith done by washing out the 
cavity with a saline solution. Just as a hernial sac is some- 
times found to contain blood-stained serum when bowel has 
been strangulated within it, so here the peritoneum took the 
place of a hernial sac into which unusual quantities of 
blood-stained serum had been effused. The wound was 
closed in the usual way, and thereafter the patient 
made steady progress to recovery. His course throughout 
gave little or no anxiety; the vomiting soon ceased 
and his bowels were in due time moved, his only trouble 
being the most intense thirst for three or four days after the 
operation, due in no small measure, it may be conceived, to 
the loss of fluids both by the vomiting and the peritoneal 
effusion. He was discharged on May 5th. For the notes of 
this case I have to thank Mr. Hussey. 

The operation was in this case singularly free from 
difficulty because of the fact that the constricted bowel 
was high up and the greater portion of small intestine 
was flaccid and empty. But the site of the strangula- 
tion no doubt determined the initial severity of the 
symptoms, which in their turn contributed to that 
which was the most prominent feature in the case—the 
extraordinary amount of peritoneal effusion. This, again, 
in turn conduced to the serious condition of the patient, 
which was clearly one of acute toxemia from which death 
was imminent. The peritoneum presented none of the 
zrosser visible signs of peritonitis, but the man was neverthe- 
less dying, surely not from the mere fact that a short length 
of bowel was ensnared by a band but because doses of poison 
<leveloped in his own peritoneum—and in all probability of 
the most virulent kind—were being rapidly absorbed into 
his system. There was never a more striking case. ‘‘ There 
is about the patient who is dying of peritonitis every 
suggestion of a poisoned man. He lies in bed prostrate, 
with gaunt cheeks and sunken eyes. There is a look of 
unceasing anxiousness in his face and a sense of hope- 
less unquiet in his movements. The hands, which wander 
with pathetic restlessness over the bedclothes, are cold and 


damp. The,tonguefis that of a man who is dying of thirst. 
There is constant vomiting. ‘The breathing is laboured and 
accompanied with faint sighs and groans, and the counte- 
nance is ashen and livid.” This is the picture drawn by 
Treves in his lectures on Peritonitis,' and it is eminently 
suggestive of death by poison. To clear away the source of 
the poison in the peritoneum must, then, be the surgeon's 
aim, and it may with truth be said that there is probably no 
condition in which itis so essential to wash and cleanse the 
peritoneal cavity of any effusion there may be in it, or in 
which it is so necessary to disregard, and not be misled by, 
the absence of the grosser indications of ‘* peritonitis” if the 
best is to be done for the patient in a case like this at the 
time of _operation. 


THE VALUE OF ANTI-STREPTOCOCCIC 
SERUM IN THE TREATMENT OF 
SOME PATHOGENIC 
INFECTIONS. 


By NATHAN RAW, M.D., B.S. Duru., F.R.C.S. Epin., 
MEDICAL SUPERINTENDENT, MILL-ROAD INFIRMARY, LIVERPOOL. 


So many conflicting statements have been made in the 
medical journals of late regarding the eflicacy and real 
value of anti-streptococcic serum that I determined to give it 
an extended and thorough trial in those diseases which were 
found on examination to be due to infection by the strepto- 
cocci. In THE LANCET of Feb. 19th, 1898, I recorded a 
case of puerperal septiceemia in which the patient's life was, 
in my opinion, saved by this treatment and I then sounded 
a note of warning against the indiscriminate practice of 
injecting all cases of septic infection with this powerful 
remedy. From the very nature of things the serum 
can only be of service in streptococcal infections and 
ought never to be used until either the microscope 
or bacteriological examination has shown streptococci 
to be present in the blood or discharge. The cases under 
my care in which the serum has been used are 11 in 
number —namely, 4 cases of puerperal septicemia, 2 cases of 
septic cellulitis, 2 cases of mastoid disease with septicemia, 
2 cases of erysipelas, and 1 case of puerperal sapremia. 

CasE 1.—A married woman, aged twenty-two years, a 
primipara, was admitted to the infirmary on Oct. 31st, 1897, 
suffering from puerperal septicemia. She had been de- 
livered 15 days previously, having been attended by a 
midwife. The patient’s temperature was 106°F. and the 
pulse was 146. She was quite unconscious and wildly 
delirious. I curetted the uterus, removing a large quantity 
of placenta and stinking débris. On examination of this it 
was found to be swarming with streptococci which were also 
found in the blood. Injections of serum (20 c.c. as a dose) 
were given at intervals with marked effect. The temperature 
was reduced, the delirium abated, the patient became con- 
scious, and the pulse was reduced in rate and altogether 
much improved. In all she had 60 c.c. of serum in four 
injections and made an excellent recovery. 

Cask 2.—A woman, aged thirty years, was admitted to 
the infirmary on Nov. 8th. She had been confined of a still- 
born child on Oct. 28th, having been attended by a midwife 
The labour was prolonged, lasting a week ; 3 days later she 
became delirious. On admission the temperature was 
103° F. and the patient had all the symptoms of puerperal 
septicemia. Microscopic examination showed that strepto- 
cocci were present both in the blood and in the discharge 
from the uterus. On Nov. 25th the patient was put under 
chloroform and the uterus was scraped out and 10 c.c. of 
serum were injected ; the temperature dropped to 101° and 
she felt much better. She, however, developed septic 
pleurisy and died on Dec. 5th. 

Cask 3.—A girl, aged fifteen years, was admitted to the 
infirmary on Dec. 30th, 1897, with a high temperature 
(105° F.), loss of consciousness, and acute delirium. She had 
a purulent discharge from the left ear and all the symptoms 
of mastoid abscess with meningitis. On the 3lst the mastoid 
antrum was cleared of a lot of offensive pus and I made a 
free communication between the middle-ear and external 


1 Lettsomian Lectures, 1894, p. 8. 
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The pus from the middle-ear was full of strepto- 
20 c.c. of serum were injected with an excellent 
result, the temperature dropped in a few hours, the headache 
was better, the skin was moist, and the pulse was reduced. 
She, however, developed septic pleurisy and died on Jan. Ist, 
1898. At the post-mortem examination it was found that the 
lateral sinus and internal jugular were thrombosed and 
contained stinking thrombi. 

CasE 4.—A girl, aged nineteen years, was admitted to the 
infirmary on Jan. 26th, 1898, with a temperature of 105° F., 
suffering from a most acute attack of erysipelas which 
involved the head, neck, and chest. The temperature 
remained between 104° and 105° for 5 days and the girl 
was in a very critical condition. Examination showed 
that the blood was swarming with streptococci. 20 c.c. 
of serum were given on Jan. 30th with a most astonishing 
result. The temperature dropped to 100° in 5 hours and 
the patient was more conscious and felt relieved. The 
temperature again rose to 105° on the next day and another 
20 ¢.c. of serum were given, with the result that it dropped 
in five hours to normal. It again rose next day to 104°, 
when 20 ¢.c. of serum were given, bringing down the tem- 
perature to 101° and the pulse from 140 to 110. The patient 
had another injection on Feb. 2nd of 20c.c. of serum, after 
which the symptoms subsided and she made an excellent 
recovery. The patient had in all 80 e.c. 

Cask 5.—A woman, aged thirty-five years, was admitted 
to the infirmary on Feb. 19th with septic cellulitis of the 
hand and arm extending to the elbow. It had a foul and 
gangrenous smell and was rapidly extending. Examination 
of the pus showed the presence of streptococci. Under 
chloroform I made free incisions and removed all the slough- 
ing material and at the same time injected 20 c.c. of serum 
into the affected arm. The result was magical; the arm 
quickly quieted down and the patient made a good recovery 
with a useful arm. : 

Cask 6.—A woman, aged forty-six years, was admitted to 
the infirmary with septic cellulitis of the arm following an 
injury by a rusty nail. She was extremely ill, the wrist- 
joint was suppurating, and she had septicemia. I laid open 
the joint and incised the arm and injected 20 c.c. of serum. 
She improved considerably, but eventually succumbed to an 
attack of septic pericarditis. i 

Case 7.—A girl, aged seventeen years, was admitted to 
the infirmary on March 10th, 1898, with all the symptoms of 
mastoid abscess and meningitis. Her temperature was 
104° F. and she had a feetid discharge from her left ear on 
March llth. Itrephined the mastoid antrum and made a 
free communication with the external meatus, clearing out 
a lot of stinking pus. At the operation I injected 20 c.c. 
of serum. On the following day she was conscious and her 
temperature dropped to normal. She afterwards had three 
injections of 10 c.c. of serum each and although she had a 
prolonged attack of meningitis she made an excellent 
recovery. Her blood contained streptococci. 

Cast 8.—A woman, aged thirty years, was admitted to 
the infirmary on March 19th suffering from puerperal 
septicemia. She had been confined a week previously of a 
child and attended by a midwife. The uterus was scraped 
out and 20 c.c, of serum were given three times, making in 
all 60 c.c. After each injection she was relieved, the 
temperature dropped, the pulse became slower, and her 
headache and pain were relieved. She developed, however, 
septic pleurisy and pericarditis and died on March 24th. 

CASE 9.—A woman, aged thirty-four years, was admitted 
into the insane wards of the infirmary on April 17th with 
puerperal mania. She had a temperature of 102°F., which 
rapidly rose to 105°, with all the symptoms of septiczemia. 
Vader chloroform I curetted the uterus and intra-uterine 
‘ouches of mercuric chloride were given. Plate cultures 
were made of the blood and uterine discharge which showed 
xn almost pure cultivation of streptococci. 10c.c. of serum 
yere given on the 21st with a good result. She had 
numerous complications in the form of abscesses and 
infective periostitis of the femur, which were opened and 
«lrained under anesthetics. In all she had 90 c.c. of serum 
which in my opinion saved her life, as I have never seen a 
more complicated case. 

Case 10.—A woman, aged twenty-five years, was admitted 
to the infirmary on May 26th with all the symptoms of puer- 
peral septicemia with profound anwmia. She was delivered 
of a child a week before admission with placenta praevia. On 
admission her temperature was 105° F. and’she was in a most 
scrious condition. Under chloroform I curetted the uterus and 


removed nearly 2 oz. of stinking placenta and débris. Om 
making plate cultivations of both the blood and uterine di-- 
charge no streptococci could be found, but numerous staphy- 
lococci, both aureus and albus; before the result of the 
bacteriological examination was known I injected 20 c.c. ot 
serum (Pasteur’s). The good result noted in the previous 
cases was not seen here, the temperature remained high and 
no further injections were given. The patient lingered until 
June 21st, when she died from septic pleurisy and 
thrombosis. Post mortem a very careful bacteriological 
examination was made of the organs. Cultivations on Petri 
dishes were made from the uterus, kidneys, and lungs, and 
all showed a complete absence of streptococci, but numerous 
staphylococci and bacilli coli communes were present. The 
uterus was found to be almost smooth and she had septic 
pleuro-pneumonia. 

CASE 11.—A woman, aged fifty-two years, was admitted 
to the infirmary on June 24th with an acute attack of 
erysipelas, the temperature being 105°F. She was yiver 
20 c.c. of serum with a most excellent result and completely 
recovered. 

The above series of 11 most acute and severe infections by 
streptococci show 6 recoveries and 5 deaths. This is, | 
admit, not a very large percentage of recoveries, but it must 
be borne in mind that only the most acute and dangerous 
cases were submitted to the treatment. The most difficult 
part of the treatment is to determine the exact nature of the 
infection, whether it is due to the various forms of strepto- 
cocci, or to staphylococci, or to a mixed infection of all these 
organisms. The bacillus coli communis is repeatedly found 
here, rarely alone, but generally with staphylococcus aureus ; 
whether or not it is the same organism as the bacillus 
pyogenes foetidus is a matter of uncertainty. My routine 
practice now is to at once submit the blood or discharge 
from any case of acute infection to a bacteriological 
examination in the laboratory, and if the presence of strepto- 
cocci is demonstrated clearly to at once inject the serum 
If the streptococci are not found the serum can be of no- 
possible service, as was well shown in Case 10. 

Much has yet to be done to elucidate the exact bacteriv- 
logy of the various forms of sepsis and especially to separate 
and individualise the streptococci. The Pasteur Institute 
have succeeded in obtaining an anti-streptococcic serum by 
injecting pure toxins, thus placing it on the same basis as 
anti-diphtheritic serum, but at present the composition is a 
secret. If this is accomplished I feel sure it will be a great 
step in advance in the treatment of pyogenic infections. 
From a careful and prolonged use of the serum I feel con- 
vinced of its efficacy in the streptococcal infections such as 
puerperal septicemia, septic cellulitis, erysipelas, and septic 
meningitis from middle-ear disease. The serum I now ux 
is supplied by any druggist and is obtained from the Pasteur 
Institute in fluid form, as I find it more pure and free from 
errors in filtration. I have never seen any bad symptom 
from the use of the Pasteur serum if obtained comparatively 
fresh and injected with antiseptic precautions. The dose 
I prefer is 20c.c. In conclusion, I have to express my 
thanks to my colleagues, Mr. German and Dr. Christophers. 
for their useful assistance. 


Liverpool. 


A NOTE UPON A CASE OF ABDOMINAL 
SECTION IN WHICH STERILE BROTH 
WAS INJECTED INTO THE PERI- 
TONEAL CAVITY PRE- 
VIOUSLY TO 
OPERATION. 


By J. W. WASHBOURN, M.D., F.R.C.P. Lonb., 


PHYSICIAN TO THE LONDON FEVER HOSPITAL; ASSISTANT PHYSICIAN TO 
GUY'S HOSPITAL, &c. 


Dr. H. E. DurHAM, in an interesting paper upon the 
Clinical Bearing of some Experiments on Peritoneal Infec- 
tions,’ suggested a preliminary treatment of the peritoneum 
in operations upon the abdomen when there is a risk of 
contamination ensuing. ‘The treatment he recommended 


1 Transactions of the Royal Medical and Chirurgical Society, 
vol, Ixxx., Part II., p. 191. 
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was*the preliminary injection of some substance which 
would increase the ‘‘local general resistance” of the 
peritoneum. This recommendation was based upon the 
sxperimental work of Issaef, who showed that the 
injection of such substances as sterile broth or nucleinic 
acid into the peritoneal cavity of guinea-pigs 24 hours before 
‘noculation with the cholera vibrio protected the animals 
from death, while the injection of **cholera serum” was 
still more potent. Dr. Durham confirmed and extended 
these observations and drew attention to the fact that the 
most efficacious substance to employ was the serum of 
inimals immunised to the microbe used for subsequent 
noculation. From a careful examination of a number of 
vases of death after abdominal section he also showed 
(1) that various kinds of bacteria might be the cause of 
ijeath after abdominal section, but that the  strepto- 
soccus pyogenes was the most frequent: and (2) that 
leath after abdominal section often attributed 
‘o collapse or shock when it was really due to 
vacterial infection. From these considerations Dr. Durham 
suggested a preliminary treatment of the peritoneum in 
‘ertain cases of abdominal section, and he thought that the 
intistreptococcic serum was perhaps the best substance to 
smploy. As this was only a suggestion which had never 
een carried out the notes of the following case in which 
he method was employed may be of interest, if for no other 
urpose, to show that in certain cases, at any rate, it is 
racticable. 

The case was that of a child, aged eight months, 
who was admitted into Guy’s Hospital at midday on 
May 15th, 1898, for intussusception. The symptoms, which 
commenced twenty-five hours before admission, consisted of 
ibdominal pain, vomiting, and the passage of blood per 
rectum. No tumour could be felt. An attempt to 
reduce the intussusception by the.~injectioa of milk into 
he rectum was immediately made. During the evening 
he patient appeared to be comfortable and it was hoped 
chat the intussusception had been relieved; but the 
next day all the symptoms had returned. At midday on 
May 19th an anesthetic was administered and milk was 
again injected into the rectum. It was considered that in 
che event of the injection being unsuccessful an abdominal 
section would be required within the course of the next 
wenty-four hours and that the preliminary treatment 
f the peritoneum recommended by Dr. Durham was 
indicated. With this object 5c.c. of sterile broth were 
njected into the peritoneal cavity with strict aseptic 
precautions while the patient was still under the 
inesthetic. The injection was easily performed in the 
ollowing manner. The abdominal wall was pinched 
up into a fold between the finger and thumb of the 
eft hand and the fold was transfixed with the needle of the 
syringe. On loosening the grasp with the finger and thumb 
ihe fold sprang back, leaving the point of the needle in the 
ibdominal cavity. On the 20th, the symptoms continuing, 
Mr. Dunn, who kindly saw the patient, opened the abdomen 
ind attempted to reduce the intussusception. As the state 
fthe gut prevented the reduction of the last part of the 
ntussusception it was brought out of the wound and a Paul’s 
ube was inserted. On the 21st the abdominal symptoms 
iad subsided and the patient appeared better, but towards 
he evening he became collapsed and died at 1 A.M. on 
the 22nd. At the post-mortem examination the wound 
ooked healthy and there was no evidence of peritonitis. All 
he organs were normal. 

Cavendish-place, W. 


A CASE OF PUERPERAL SEPTICAMIA 
WITH SUBNORMAL TEMPERATURE 
THROUGHOUT. 


By JAMES J. HARDING, L.R.C.P. & S.TREL. 
At 9 P.M. on Feb. 28th, 1898, I was sent for to attend 
‘ woman, aged forty years, who was in her fifth confinement. 
She was instrumentally delivered of her first three children. 
Her fourth labour was easy and uneventful (probably pre- 
nature). All the children survived their birth. I was 
nformed by the nurse that the membranes had ruptured on 


‘he morning of the 25th at 2.30 a.m. The atient was 


an extremely anemic woman; her pulse was weak at 120 
and her temperature was 97° F. The os was dilated and the 
head, in the first position, was engaged high up in the brim. 
The uterus was in a state of weak tonic contraction. The 
foetal pulsations were good at 140 and were heard below and 
to the left of the umbilicus. The sacral promontory was 
easily reached with the index finger, giving as nearly as 
I could calculate a conjugate of 34 in. 1 had some difficulty 
in delivering with forceps an asphyxiated child, who after 
the use of Schultz's artificial respiration, baths, &c., ulti- 
mately came to, The placenta and membranes were easily 
expressed entire. She had no hemorrhage. After washing 
out the uterus with a 1 in 3000 sublimate solution and 
injecting subcutaneously ,}, gr. of ergotinin I left her 
with a pulse of 110, a temperature of 97°, and good 
uterine contraction. On March Ist the patient had had 
a restless night. Vomiting had set in at 4 A.M. 
and continued up to the time of my visit at 10 A.M. 
Urine had been passed freely but there had been no action 
of the bowels. The lochia were foul-smellink. The pulse 
was 150 and the temperature was 97. 1 washed out the 
uterus with a 1 in 2000 sublimate solution; 3, yr. of ergo- 
tinin and 4 gr. of sulphate of strychnine were injected 
subcutaneously owing to the flabby state of the uterus 
and I gave a draught containing 15 minims of liquor opii 
sedativus. On visiting the patient in the evening I found 
that she had rested for two hours. The vomiting had 
ceased, only to return again, and this time was accom- 
panied by diarrhoea. The lochia were abominably fcetid. 
The pulse was 130 and the temperature was 97°2°. 1 
washed out the uterus with a 1 in 100 lysol solution and 
injected subcutaneously gr. of ergotinin and gr. 
of sulphate of strychnine. 1 gave an enema of Battley’s solu- 
tion of opium and starch (20 minims). On March 2nd the 
patient had passed a restless night. She still vomited but 
the purging had ceased. The lochia were unchanged ; 
the urine was dribbling away, the bladder being full. 
The pulse was 110 and the temperature was 97:2’. 
I drew off the urine, washed out the uterus with a 
1 in 100 lysol solution and _ injected subcutaneously 
rho gt. of ergotinin and ¥, gr. of sulphate of strych- 
nine. 1 ordered an effervescing mixture containing 
@minims of dilute hydrocyanic acid to be taken every 
fourth hour. In the evening the vomiting was less but the 
diarrhoea had returned. The lochia were unchanged, being 
still horribly faetid. The pulse was 120 and the temperature 
was 97:1°. The urine was drawn off. The mixture was 
stopped and was replaced by 1 minim of creasote in milk 
every third hour. The uterus was washed out with a 1 in 100 
lysol solution and 4}, gr. of ergotinin and ,), gr. of sulphate 
of strychnine were injected subcutaneously. ‘The uterus was 
still flabby. An enema of liquor opii sedativus and starch 
(20 minims) was administered. On March 3rd the patient 
had passed a restless night. The pulse was 106 and the 
temperature was 97°. The vomiting and diarrhoea still 
continued, the lochia being as before. The creasote was 
continued. I washed out the uterus with a 1 in 100 
lysol solution and injected subcutaneously 4}, gr. of 
ergotinin and ¥, gr. of sulphate of strychnine. 1 drew 
off the urine and tamponaded the uterus and vagina with 
iodoform gauze (10 per cent.). In the evening no 
change had taken place since the morning. The pulse was 
110 and the temperature was 97°. All else was as before. 
I removed and replaced the tamponade and discontinued 
the creasote as it appeared to be doing no good, probably 
it was unabsorbed ; otherwise the same treatment as 
before was carried out. On March 4th the patient was 
in the same condition as she had been on the previous 
day and the same treatment was continued. The tem- 
perature was still 97°. The uterus was again tamponaded. 
In the evening she was slightly weaker but otherwise 
as before. I removed the tamponade and did not replace 
it. The temperature was 97:1° and the pulse was 130. On 
March 5th she was dying. The temperature was 97 and 
the pulse could hardly be felt or counted. The patient died 
at4 P.M. 

At no time from the beginning did the temperature 
reach the normal. On referring to the few text-books 


at my hand I can find no such case mentioned. Galabin, 
Diihrssen, Playfair, and Quain’s ‘‘ Dictionary of Medicine” 
all refer to fever as being the most noticeable of the 
symptoms. Even in the very virulent cases, such as 
this, where, collapse setting in, the temperature sinks 
below 98° and remains so till death, an initial rise is, 
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works, always apparent. No such 
ease nor were rigors noticed at 
any time. Abdominal tenderness was almost absent, as 
was also marked tympanites. I did not use anti-strepto- 
coccic serum nor did I curette as the symptoms were so 
wofound from the first that I looked upon the case as 
sine vo and unlikely to be benefited by either. I have 
not mentioned dietetic treatment, stimulants, &c. They 
were of the usual description in such eases. The child 
was not weighed at birth, but on the tenth day it weighed 

Ib. 
aa have to thank Surgeon-Captain O. L. Robinson, A.M.S., 
for kindly seeing the case with me and checking my 
observations, more especially the temperature observations, 
both with my own and a second thermometer. 

Ballincollig, Cork. 


according to those 
rise occurred in this 


AN INTERESTING CASE OF ANEURYSM. 


By J. H. MARTIN, M.R.C.S. Ena., 
DEPUTY INSPECTOR-GENERAL, ROYAL NAVY. 


BEG to send for publication in the follow- 
ing case, which presents the points of interest of (1) the 
patient being able to determine the exact moment of the 
rupture of the coats of the vessel and of (2) the rapid 
enlargement of the aneurysmal sac, which three days after 
the lesion was described as being ‘+ as big as a walnut” and 
on admission, eleven days later, was found to be of the size 
of a hen’s egg. 

The patient, a man, aged thirty-eight years, was received 
from H.M.S. 2teyal Oak on April 15th, 1898. The statement 
sent with him showed that on March 30th, three days before 
presenting himself at the sick berth, whilst blowing his boat- 
swain'’s pipe he felt something *‘ give” in his neck, and on 
examination an aneurysm of the left external carotid of the 
size of a walnut was discovered, and at the first opportunity 
he was sent to the hospital. On admission the patient, 
a spare man looking older than his years, was examined 
and the diagnosis of aneurysm of the left external 
carotid was confirmed; it was situated just above the 
bifurcation of the common carotid. The tumour was 
hard, smooth, and of the size of a hen’s egg, clearly 
circumscribed, with eccentric, distensile pulsation over 
every portion which the fingers could reach, a little covered 
by the sterno-mastoid, which was displaced upwards and out- 


wards. Being questioned the patient stated that a swelling 
in his neck suddenly appeared whilst he was blowing 


forcibly his boatswain’s whistle, his head at the same time 
turning sharply over his right shoulder, giving in his neck 
the sensation ‘* of the snapping of a piece of elastic,” but he 
did not apply for treatment until the feebleness of his voice 
unfitted him for duty. He had afterwards suffered froma 
dry, metallic cough and the heart’s action had become feeble 
and irregular, ‘There was no valvular mischief; the arteries 
at the wrist were soft, compressible, and rather tortuous ; 
there was no arcus senilis and the left pupil was contracted. 
‘There was no history of secondary syphilis and he appeared 
to have been a man of temperate habits and was married. 
He was placed in bed, put on a milk diet, and ordered twenty 
grains of iodide of potassium three times a day. Six days 
after admission he was put under chloroform and I cut 
down on the left common carotid, the vessel being ligatured 
with chromicised catgut above the border of the omo- 
hyoid. When the ligature was tightened pulsation in the 
sac at once ceased; there was a momentary contraction 
of both pupils, accompanied by a depression of circulation, 
pallor of the lips, and duskiness of the face and neck. The 
wound, practically bloodless, was closed with carbolised silk 
sutures and a piece of the finest drainage-tube was just 
inserted into the lower angle. He recovered slowly from the 
anesthetic and the pulse remained feeble, intermitting about 
ence in four beats. At 8 P.M. the patient suffered from 
intense pain over the whole left side of the head; he had 
vomited once. Three minims of hydrochlorate of morphia 
were injected. On April 22nd it was ascertained that he 
had had seven hours’ sleep after the morphia and he was 
free from pain. There was no nervous symptom, but there 
was faint pulsation in the sac: the heart’s action was 


weak* and intermitting, and the left pupil was strongly 
contracted. On the 23rd the wound had firmly closed, the 
tube having slipped out. There was no pus and there was 
no pulsation in the tumour. On the evening of this day the 
patient suffered from severe headache over the left side of 
the head, and so he did again on the following evening, but 
at night he slept for seven hours. From April 25th the 
patient made uninterrupted progress. There was no head- 
ache, he slept all night, his appetite was good, the pulse 
under the administration of tincture of nux vomica had 
become stronger and regular, and the cough had ceased. 
On May 14th the patient was in his normal health. The 
aneurysmal sac was hard and was materially reduced in 
size; but the left pupil was still somewhat contracted. 
There was slight ptosis of the left eyelid,fand the voice 
remained thin and boyish. 


A 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum alioruam tum proprias col- 
lectas habere, et inter se comparare.—MorGaGnt De Sed.et Caus. Morb. 
lib. iv. Proemium, 


GUY’S HOSPITAL. 
A CASE OF WOUND OF THE INTERNAL PUDIC ARTERY ; 
OPERATION ; RECOVERY. 
(Under the care of Mr. C. H. GOLDING-BirRD and 
Mr. L. A. DUNN.) 

THE difficulty of applying a ligature to the gluteal, the 
sciatic, or the pudic arteries as they emerge from the sacro 
sciatic foramen is very great and it sometimes happens that 
the proximal portion of the wounded vessel retracts into the 
pelvis so that it is almost impossible to reach the bleeding 
artery. In these cases it has been suggested to tie through 
an abdominal incision the internal iliac or the corresponding 
branch after the division of the trunk. Fortunately wounds 
of these vessels are rare and especially rarely is the interna) 
pudic wounded in its very short course in the buttock, for it 
enters this region only to leave it almost immediately 
Even in the perineum, where the artery is more exposed te 
injury, it receives much protection from its sheltered posi- 
tion under cover of the ischial tuberosity. For the notes of 
the case we are indebted to Mr. Victor E. Collins, house 
surgeon. 

A man, aged twenty-five years, was admitted into Cornelius 
Ward, Guy’s Hospital, on May 25th, 1898, for injuries to the 
right buttock, head, and left hand. The history of the 
accident was that whilst painting the patient fell through a 
glass skylight on to the floor below, a distance of about 
16 feet. It was found that he had cut his head and injured 
his left hand. He was therefore promptly taken to the hospital 
and was at once admitted. The clothes and stretcher were 
saturated with blood. On admission he was very collapsed 
from hemorrhage, the pulse at the wrist being almost 
imperceptible, and a hypodermic injection of brandy (10 
minims) was immediately given. Examination revealed the 
presence in the right buttock of a large tender swelling. 
which was rapidly increasing in size and which was 
exquisitely tender to the touch. In the middle of the 
swelling there was a punctured wound which extended 
right down to the bone and there was smart hemorrhagé 
from this wound. In the trousers corresponding in position 
to the wound there was an L-shaped tear and a pointed 
piece of glass was found in them. ‘There was a_ deep 
scalp wound on the summit of the cranium and twe 
lacerated wounds on the dorsum of the left hand were 
observed. In the absence of Mr. Golding-Bird Mr. 
L. A. Dunn saw the case and decided upon immediate 
exploration in order to ascertain the cause of the hemor- 
rhage. It was thought that the gluteal artery had been 
wounded, 
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Ether having been administered a director was passed into 
the punctured wound and an incision about 6 in. in length 
was made in the direction of the fibres of the gluteus 
maximus, having its centre at the puncture. The wound 
was carefully deepened till the bone was reached, a con- 
siderable amount of blood-clot being turned out. Hzemor- 
rhage was controlled by pressure forceps and the bleeding 
vessel was carefully sought for. It was then found that the 
internal pudic artery had been completely divided at the 
point where it crosses the spine of the ischium. The cut 
ends were ligatured with silk. This proved to be a matter 
of great difficulty owing to the depth of the wound. ‘The 
wound was carefully cleansed, the muscles were approxi- 
mated with continuous silk suture, and the skin was brought 
into apposition by interrupted salmon gut sutures. The 
patient made a good recovery and was discharged from the 
hospital on June 17th with the wound quite healed. 

Remarks by Mr. COLLINS.—The case seems to be one of 
interest, firstly, on account of the rarity of such an accident, 


.and, secondly, because of the difficulty of controlling the 


hemorrhage owing to the depth at which the wounded vessel 
was situated. In conclusion I have to thank Mr. Golding- 
Bird and Mr. Dunn for their kindness in permitting me to 
publish the case. 


YORK COUNTY HOSPITAL. 

#& CASE OF COMPLETE RUPTURE OF THE AORTA PRESENT- 
ING SOME EXTRAORDINARY FEATURES ; NECROPSY. 
(Under the care of Dr. R. PETcH.) 

In the very rare condition which is met with in the case 
reported below the length of time during which the patient 
survived is remarkable. Although there was a complete 
rupture of the aorta life was prolonged’ for more than five 
hours ; this was only rendered possible by the attachment of 
the pericardium preventing the further effusion of blood. 
The explanation offered by Dr. Ashwin of the manner in 
which the vessel underwent such a curious invagination is 
very ingenious. For the notes of the case we are indebted 
to Dr. R. H. Ashwin, assistant house surgeon. 

A man, aged fifty-six years, absolutely destitute and home- 
less, was observed to fall suddenly at 9 P.M. on April 20th 
while he was walking quietly on level ground. He imme- 
diately became unconscious and was taken to the York 


‘County Hospital, where he was admitted at 9.30 P.M. under 


the care of Dr. Petch. On admission he was in an extreme 


Fic. 1. 


A 


« represents the first rent with the first invagination passing 
through it. 


state of collapse. The pulse was only just perceptible 
at the wrist, the skin was cold, clammy, and covered 
with perspiration, and the respirations were very infre- 
quent and stertorous. There was also extreme rigidity of 
all the limbs with increased knee-jerks and an occasional 
spasm of the pectoral muscles drawing the upper arms 
in front of the chest. The pupils were dilated and did not 


react to light, but there was a sluggish conjunctival reflex. 
He had yomited whilst he was being conveyed to the 
hospital. From the extreme collapse, associated with 
rigidity of the limbs, the diagnosis of cerebral haemorrhage 
was made. The patient was at once put to bed with plenty 
of hot bottles and under the influence of hypodermic 
injections of brandy and ether and the application of hot 


Fic. 2. 
A 


4 represents the first rent. 


flannels to the precordial region the pulse improved con- 
siderably for a time. He vomited again whilst he was 
in the hospital, but there was no smell of alcohol or any- 
thing characteristic in the vomit. Death took place at 
2.30 A.M., about five and a half hours after he fell, with- 
out his ever regaining consciousness. 

Necropsy.—At the post-mortem examination it was found 
that the pericardium contained 60z. of blood. The heart 


Fic. 3. 


A 


a represents the same as in Fig. 1. » represents the second rent 
vaginat 


with the second in ion passing through it. 

showed some hypertrophy of the left ventricle but all the 
valves were perfectly healthy. There was a complete 
rupture of the aorta in a slightly oblique direction about jin. 
above the aortic valves. The pericardium covering the 
ascending aorta had been forced away from the outer coat 
of the vessel as far as the origin of the innominate artery 
and was distended with recent blood-clot forming the wall of 
a false aneurysm. The ascending portion of the aorta was 
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invaginated into the transverse portion as far as the com- 
mencement of the descending portion. This, however, was 
not a simple invagination as the intima of the penetrating 
portion looked inwards, and not outwards, towards the 
intima of the receiving portion. At first sight it was not 
apparent how this had been brought about and = not. till 
the invagination had been reduced was it discovered that 


Fic. 4, 


A 


a and & represent the same as in Fig. 3. 


there was yet another invagination. It was then seen that 
the condition had been produced thus. The ruptured end 
of the aorta had been turned inwards and passed through a 
rent in the arterial coats just below the origin of the 
innominate artery, as shown in Fig. 1, thus occluding the 
assage for the blood into the transverse aorta. A second 
invagination had then taken place, the ruptured end again 


Fic. 5. 


Showing the appearance of the invagination. 


turning in and passing through a second rent in the arterial 
walls into the lumen of the transverse avrfa. Fig. 2 shows 
this second invagination just dommencing, and in Fig. 3 it is 
seen at a further stage after passing through the second rent, 
Fig. 4 showing it forced further through in the condition in 


which it was found. In these figures the first rent is marked 
A and the second rent B. A way for the blood to pass from 
the cavity of the false aneurysm into the aorta was thus 
restored, These figures are very diagrammatic and it has not 
been attempted to represent in them the fact that the different 
coats of the vessel were not all torn through at exactly the 
same place. In the case of the rent marked B the opening was 
markedly valvular, the intima being ruptured 4in. further 
down the vessel than the adventitia. Fig. 5, which is re- 
produced from a photograph, gives a good idea of the appear- 
ance of the invagination. The transverse aorta is slit up to 
expose the invaginated ascending portion and the left 
ventricle and the commencement of the aorta are also cut 
open. ‘There is a blow-pipe (1) passed through the lumen of 
the invaginated portion showing the course the blood took 
from the aneurysmal cavity into the descending aorta. A 
needle (2) is passed through the first rent (A) through which 
the primary invaginaticn took place and a_ needle (3) is 
passed through the second rent (B) through which the 
se¢ond invagination had taken place, a third needle (4) 
is passed from the cavity of the aneurysm into the 
commencement of the innominate artery which was torn off 
from the aorta, and there is a needle (5) placed in the peri- 
cardial cavity lying in front of the parietal layer and partly 
concealed by the visceral layer of pericardium which had 
been forced away from the outer coat of the aorta. 

Remarks by Dr. ASHWIN.—The above case of rupture of 
the aorta is, I think, interesting, not only on account of the 
rarity of the accident but also because the distal portion was 
invaginated twice through two distinct rents in the coats of 
the artery in such a manner as to restore the lumen of the 
vessel so that the circulation was maintained and life pro- 
longed for five and a half hours after the ocevr:ence of the 
rupture. As regards the cause of the rupture | fear I can 
make no suggestion. The patient does not appear to have 
been making any violent exertion at the time of its occur- 
rence and the aorta was remarkably healthy for a man of his 
age, there being only two small patches of atheroma, one of 
which is marked 6 in Fig. 5. The brain was perfectly 
normal, i am indebted to Dr. Petch for permission to 
publish the case and to my senior colleague, Dr. G. W. 
Gostling, for his assistance and valuable suggestions at the 
post-mortem examination. 


ledical Societies. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


SECTION OF ANATOMY AND PHYSIOLOGY. 


Irreqular Phrenie Nerve.—Muscular Fibres of the 
phaqus.—Muscular Fibres of the Stomach.—Dislocation 
of Crystalline Lenses. 


A MEETING of this section was held on June 3rd, Dr. 
D. J. Correry, the President, being in the chair. 

Dr. J. BARTON read a short note on an Irregular Phrenic 
Nerve which came off from the fourth cervical and ran for 
one and a half inches in the trunk formed by the fifth and 
sixth nerves, getting a branch from the fifth. It then passed 
downwards and inwards in contact with the posterior surface 
of the sterno-mastoid, crossed the subclavian vein opposite 
the insertion of the scalenus anticus, and entered the 
thorax in front of the internal mammary artery and right 
innominate vein and then passed down by the vena cava and 
pericardium as usual. He also referred to the frequency 
with which the phrenic nerve passed behind instead of in 
front of the internal mammary artery.—Professor BIRMING- 
HAM suggested that the phrenic had perhaps associated 
itself with the nerve to the subclavius for some distance in 
this specimen and exhibited a specimen illustrating. the 
Course of the Left Phrenic Nerve in the Upper Part of the 
Thorax, which he thought showed the true position of the 
nerve at a part of its course which is generally neglected in 
the usual descriptions. 

Professor BIRMINGHAM read a paper on the Muscular 
Fibres of the (Esophagus in which he pointed out (supporting 
his views by several specimens) that the usual description 
which made the longitudinal fibres of the cescphagus divide 
above into three bands, two of which were said to be 
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ittached to the inferior constrictor and a third to the ridge 
of the cricoid, was inaccurate. He showed that these longi- 
tudinal fibres formed two chief bands above, which were first 
placed laterally and then wound round to the front, where 
neeting they passed into a tendinous band one-fourth of an 
inch wide, and this was attached to the top of the back of 
the cricoid at the upper end of its ridge. He also explained 
in detail the arrangement of the muscular fibres at the upper 
end of the tube and showed the part played by the inferior 
constrictor in uniting the pharynx and cesophagus. 

Professor - BIRMINGHAM also read a communication on 
the Arrangement of the Muscular Fibres of the Stomach. 
He agreed with the usual description of the longitudinal 
tibres. With the description of the circular fibres found 
in all our text-books he could not agree. These fibres were 
lescribed as forming rings round the organ from the fundus 
to the pylorus. This is inaccurate. The fibres which form 
rings round the fundus and the adjacent part of the stomach 
to the left of the cesophagus belong to the deepest or oblique 
layer of the muscular coat. The detailed arrangement of 
the oblique fibres was given and the connexion of the three 
layers with the fibres of the cesophagus and the points 
brought out were illustrated by dissections of stomachs in 
which the muscular fibres were well developed.—Professor 
FRASER referred to the tendency exhibited by different 
-observers to work out various patterns in the arrangement of 
the muscular fibres of organs. He remembered when Dr. 
Pettigrew showed figure of 8 arrangements first in the heart 
and then tried to make them out in the other viscera. He 
had not made special dissections of the fibres in the stomach, 
but he had, he thought, seen the three longitudinal bands 
described at the upper end of the cesophagus.—Professor 
BIRMINGHAM, in reply, said that he had made a considerable 
number of dissections of the cesophagus with the greatest 
eare and in none of them had he found three bands 
present. 

Dr. R. J. MontGomery exhibited a child, aged about 
eleven years, in whom both Crystalline Lenses were Dis- 
located Upwards and Outwards. The displaced structures 
and the amount of their displacement were easily seen with 
the aid of a simple lens. The only noticeable effect on the 
vision of the patient was an inability to see small objects 
clearly. 


and Potices of Pooks. 


A Manual of Surgery for Students and Practitioners. By 
WILLIAM Rosk, M.B., B.S. Lond., F.R.C.S. Eng., Pro- 
fessor of Clinical Surgery in King’s College, London, and 
Senior Surgeon to King’s College Hospital, and ALBERT 
CARLEsS, M.S. Lond., F.R.C.S. Eng., Senior Assistant 
Surgeon to King’s College Hospital, and Teacher of 
Operative Surgery in King’s College, London. London : 
Bailliére, Tindall, and Cox. Demy 8vo, pp. 1162. 1898. 
Price 21s. net. 

for a long time it has been generally recognised that a 
text-book of surgery for the average student has been greatly 
needed. The almost classical work of Erichsen is still, as it 
has been since its first appearance, the most trustworthy 
guide to the art and science of surgery, but, as every teacher 
of surgery knows, it is impossible to get the average student 


to read so big a book, and as a rule only those who aim at 
the degrees of the University of London are willing to 
peruse it to the end. The other text-book in common 
ase is Walsham’s, and though it is a wonderful example 
of a large amount of information compressed into a 
small space, yet it is hardly sufficient for many of the 
examinations in surgery. So an obvious need exists for 
a book on surgery for those students who take the 
examinations held by the Conjoint Board in England and 
other examinations of an equal standard. It is no easy 
matter to include all that such a text-book should contain 
and yet not to introduce details which will serve only to 
overburden the memory of the student. This real want 
has, in very great part at least, been supplied by the work 
which lies before us, 


The first chapter is devoted to Inflammation, and _ this 
difficult subject is presented very clearly ; a brief though 
adequate account is given of the importance of micro- 
organisms as causes of inflammation, and the present 
theories of immunity are described. To only one state- 
ment in this chapter would we take exception ; the offensive- 
ness of the motions in pyrexia is ascribed to the loss of the 
antiseptic power of the bile; it is now generally recognised 
that the bile has practically no antiseptic property at all. 
The chapter on Suppuration and Abscess is good, and 
especially useful is a table on the methods of opening 
abscesses in various parts of the body, such as mammary 
and retropharyngeal abscesses. Sepsis and Infection 
are dealt with fully and the account is quite up to 
date; the less important diseases and conditions are 
printed in a type smaller than the rest of the subject. 
By this plan which has been adopted throughout the 
volume much space has been gained. In the description of 
the treatment of wounds the authors express themselves 
strongly in favour of the antiseptic as opposed to the 
aseptic method, but they acknowledge that the aseptic 
method has been employed with much success, though as it 
requires many elaborate precautions they do not consider it 
well suited to a large city hospital. We are glad to see 
that much stress is laid on the importance of early massage 
in the treatment of fractures near joints. If this practice 
were more generally adopted it would do much to prevent the 
stiffness which so often proves a troublesome sequela in these 
cases. On page 533 we are told that tuberculous disease of 
the phalanges was ‘‘ formerly described under the meaning- 
less title of ‘ spina ventosa.’”” We should be interested to 
learn on what authority this statement is made, as we were 
under the impression that the term ‘‘ spina ventosa” was 
applied to sarcomata of bone which had undergone cystic 
degeneration. On the whole, it would have been better to 
have omitted the term from a book intended chiefly for 
students ; it is better left in oblivion. 

The chapter devoted to Abdominal Surgery is very good 
indeed and fully represents the current views. The sections 
devoted to the Nose and the Ear have been looked througlr 
by Dr. St. Clair Thomson and Dr. Silk is similarly responsible 
for the contents of the chapter on Anzsthetics. In all there 
are 392 illustrations, many of which are familiar, as they 
have already appeared in other works, and for the most part 
their source has been acknowledged ; but we find no small 
number which have certainly been used on a_ previous 
oceasion and yet no mention of their having been borrowed 
is made. Even taking these in account, however, there are 
numerous excellent illustrations which have been specially 
prepared for this volume. 

The more we examine the book the more we are inclined 
to pronounce it to be the best manual of surgery for all 
students who do not aim at the highest examinations. The 
descriptions are clear, the accounts of disease are concise 
yet not cramped, and the style is easy. We venture to 
predict for this work a wide and prolonged success. 


Teat-book of Nervous Diseases. Pry CHARLES L. DANA, 
A.M., M.D. Fourth edition, revised and enlarged. 
London: J. & A. Churchill. 1898. 

A FEW years ago, in noticing the second edition of this 
work, we ventured to predict that it was likely to become a 
favourite text-book in America. The appearance of a fourth 
edition would seem to verify our prediction and it may be 
said without hesitation that this new edition, in type, in 
general appearance, and in matter, marks a great advance on 
its predecessors. There are about 100 pages more than in 
the second edition and for most of these the fresh con- 
siderations rendered necessary by the recent advances in 
the anatomy of the nervous system are mainly responsible, 
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But the page is larger, the type is more distinct, the 
illustrations are more numerous and better executed, and, 
in short, the tout ensemble is more worthy of the subject. 
Although the old division into three parts is dispensed 
with the chapters fall very much into line with those 
of the former editions, but each chapter has under- 
gone thorough revision, and in reference to its particular 
subject has been brought well up to date. In short, 
the book is a most excellent ‘‘compendium for the use 
of students and practitioners of medicine,” but it is re- 
deemed from being merely this by the wide clinical and 
pathological experience of the author, which is evident on 
almost every page. Dr. Dana is to be cordially congratu- 
lated on the appearance of what is, in many respects, a new 
book and one which will be of no little use to those whose 
busy lives prevent them from having recourse to larger and 
more comprehensive treatises. 


Convergent Strabismus and its Treatment: an Essay. By 
Epwin M.A. Cantab., F.R.C.S. Eng., 
Surgeon to the Western Ophthalmic Hospital. London: 
J.& A. Churchill. 1897. Pp. 177. Price 6s. 

In 1854 a course of six lectures on the Pathology of 
Strabismus and its Treatment by Operation was delivered at 
the Westminster Hospital by Mr. Carsten Holthouse, the then 
assistant surgeon to the hospital and lecturer on anatomy in 
the medical school, and we now welcome an essay on the 
same subject by Mr. Edwin Holthouse, the son of the pre- 
ceding author. Much space was taken up in the former 
course of lectures in detailing the anatomy and physiology 
of the ocular muscles, and various points in regard to the 
indications for the performance of an operation and the 
modes of operating, which at that time occupied much atten- 
tion but upon which there is now a very general consensus 
of opinion, were considered. The present volume is written 
from a higher,and better standpoint and is the outcome of a 
large amount of clinical experience and of careful thought 
over the data which have been obtained. The constancy with 
which convergent strabismus is associated with hyper- 
metropia is well brought out, for amongst 144 cases no less 
than 142 were hypermetropic and only 2 myopic. Of the 
142 cases 7 were periodic and 123 constant, and of these 123 
were unilateral and 12 alternating. 

Mr. Holthouse carefully compared the refraction of each 
of the eyes of 120 patients and obtained interesting results, 
for he found amongst the fixing eyes that 40 per cent. were 
affected with simple hypermetropia and 60 per cent. with 
compound hypermetropic astigmatism, whilst amongst the 
deviating eyes 25 per cent. had simple hypermetropia, 
72:5 per cent. were affected with compound hypermetropic 
astigmatism, 0°83 per cent. with simple hypermetropic 
astigmatism, and 1°66 per cent. with mixed astigmatism, 
showing that whilst ametropia was present in all the fixing 
eyes its more complex forms were found in a higher ratio 
among the deviating ones. Nevertheless that this difference 
does not afford a complete explanation of the occurrence of 
squint is sufficiently demonstrated by the circumstance that 
anisometropia is common amongst those hypermetropes who 
do not squint, whilst it is not invariably present in those 
who do and, further, it appears from Mr. Holthouse’s 
observations that in no less than one-seventh of the whole 
number some other factor than mere inequality of refraction 
must be sought for as the proximate cause of the squint. 
This is supported by the fact that in nearly one-fourth of the 
cases the degree of hypermetropia did not in the fixing 
eye exceed 2'5 diopters— a degree requiring no extraordinary 
mervo-muscular effort to overcome. 

Mr. Holthouse discusses at some length the question of the 
dmpairment. of vision in 4he squinting eye, whether it is a 


cause or a consequence. Some maintain that in cases of 
squint more or less perfect binocular vision was originally 
present, but that as a result of diplopia urising from some 
defect, to escape the consequent annoyance the images 
formed on the retina of the deviating eye are ignored or 
suppressed, such suppression leading in the end to actual 
loss of the visual power. Others, again, hold that the 
defective vision of the squinting eye is not acquired but is 
congenital and that it constitutes a chief factor in the pro- 
duction of squint. And there are still others, with whom we 
should feel inclined to agree, who combine the two views 
above mentioned and who believe that a congenital o7 
acquired defect in one eye places that eye at a disadvantage 
to the other and leads to suppression of the images it receives. 
and further impairment of vision by disuse. 

The results obtained by Mr. Holthouse from the systematic 
employment of appropriate glasses are of considerable interest,. 
for he has found that complete cure, independently of the 
further use of glasses, occurs in about 13 per cent. of the 
cases, a number sufticiently high to make it worthy of a trial 
in all, more especially as in an additional 17 per cent. the 
eyes became stra’ iit during the time that the glasses were 
actually worn, wailst in 62 per cent. of all the cases 
improvement was noted. In a certain number of cases 
tenotomy must be performed to effect a cure, and he 
advocates single tenotomy in the first instance, and if this 
be not successful an ‘‘ advancement” of the external rectus of 
the deviating eye. 


Genito-uwrinary Surgery and Venereal Diseases. By J. 
WILLIAM Wuitk, M.D., Professor of Clinical Surgery, 
University of Pennsylvania, and EDWARD MartTIN, M.D., 
Clinical Professor of Genito-urinary Diseases, University 
of Pennsylvania. Illustrated with 243 Engravings and 
7 Coloured Plates. Philadelphia: J. B. Lippincott 
Company. Pp. xix. and 1061. 1897. 

WE may state at once that this volume is in every way 
worthy of the twe distinguished surgeons whose names. 
appear on the title paper. It is comprehensive in its scope, 
clear in its descriptions, and judicious in the treatment, and: 
though we cannot go so far as to say that we agree with 
everything the book contains, yet there is wonderfully 
little in the whole volume to which we can take 
exception. The book is well printed, and the authors 
are especially to be congratulated on the excellence of 
the illustrations; many of these are reproductions of 
photographs and in nearly every case the points which it 
was intended to show have been well brought out. 
A large number of the illustrations in the section on Syphilis 
come from the collection of Dr. G. H. Fox. The venereal 
diseases —gonorrhcea, chancroid, and syphilis—form the first 
section. In the description of venereal warts the authors: 
employ the term ‘condyloma” without any qualifying 
word; this is liable to cause some confusion in the mind 
of the student when he finds that this name is also 
given to a very characteristic syphilitic lesion. It is 
certainly better to limit the application of the word 
to the syphilitic condition. We would specially commend 
the section dealing with the treatment of Stricture of 
the Urethra; it is thoroughly up to date. A very useful 
chapter is that devoted to the care of urethral instruments. 
The authors consider that a 25 per cent. solution of boro- 
glyceride is a very good lubricant for catheters as it is anti- 
septic and very slightly irritating, though they think that 
oils, especially fluid albolene and castor oil, are really the 
best lubricants. For the sterilisation of gum elastic catheters, 
which are so injuriously affected by boiling, the use cf the 
vapour of formol, as introduced by Janet and Guyon, is 
advised; the only objection to the method is that the 
process requires that the instruments should be subjected 
to the vapour for 24 hours. The article on Syphilis is 
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excellent; it occupies nearly 250 pages and contains 
59 illustrations. 

The authors distinguish between floating and moveable 
kidney. They define the floating kidney as one possessing 
a mesonephron and state that a moveable kidney is situated 
entirely behind the peritoneum and moves because it is 
unsupported. The distinction is of very little practical 
importance. 

In the account of the etiology of hydronephrosis it should 
have been pointed out that sudden complete blocking of 
a ureter produces not a hydronephrosis, buc atrophy of the 
kidney, and that the obstruction must have been incomplete 
or intermittent if it leads to dilatation of the kidney. It 
might have been mentioned in the account of the orchitis 
which may complicate mumps that the orchitis is more 
frequently met with when the patient is an adult than when 
he is a child; possibly the, functional capability of the 
organ predisposes it to inflammation. The index is 
exceptionally good. 


Burdett’s Hospitals and Charities, 1898: the Year-book of 
Philanthropy and Hospital Annual. London: The 
Scientific Press, Limited. Price 5s. 

Sink HENRY BURDETT'S valuable handbook of information 
on everything which concerns hospital finance and other 
charitable subjects presents in this its ninth yearly issue 
some new features, in that two chapters of the preliminary 
matter are taken up with the events of last_year as affecting 
the stream of charity and with the Prince of Wales's 
Hospital Fund. Sir Henry Burdett is by no means in agree- 
ment with those who said that the Fund would prove a 
failure. It is true that the sum desired was an annual 
income of £100,000 and that although the whole sum 
received was £227,584 the amount of annual subscription 
was only in round numbers £22,000. But Sir Henry Burdett 
estimates that in all 1,100,000 people subscribed something. 
Purchasers of hospital stamps he considers amounted to nearly 
400.000. The Daily Telegraph's fund produced £25,000 in 
shillings alone, which accounts for another 500,000 sub- 
scribers, and Lloyd's Weekly News by a penny subscription 
collected £2618, probably representing 250,000 contributors. 
So that at a moderate estimate Sir Henry Burdett thinks that 
we may fairly say that at least 1,100,000 persons subscribed. 
It seems to us that that is a fair supposition ; in fact, very 
possibly the figures are too low. Sir Henry Burdett goes on 
to say that of this number it may reasonably be expected 
that 400,000 will continue their subscriptions; on this 
point, however, we are not so sure as Sir Henry Burdett. 
It remains to be seen whether many of the subscribers will 
not drop off in forthcoming years. The year 1897 was, 
however, one of unexampled prosperity for the hospitals in 
general, for the total income of 93 metropolitan hos- 
pitals for the year was £998,774, while in 1896 it was 
£787.384, although in 1895 it amounted to £932,543. 
Another point to which Sir Henry Burdett draws special 
attention is the necessity of every general hospital pro- 
viding an annexe composed of paying wards. ‘‘ Fitzroy 
House,” he says, ‘‘is a pay hospital pure and simple, 
and it would be to the advantage of everybody for a 
bridge in the shape of pay wards to be built to connect it 
with the great general hospitals, so that all classes of the 
community might be adequately provided for in the time of 
sickness.” Patients, of course, could be attended if they 
wished by their own doctors. In Sir Henry Burdett’s opinion 
the ‘‘ attempt to set up a hospital for middle-class patients 
as a separate institution must result in ultimate disappoint- 
ment and pecuniary loss.” 

The question of paying hospital patients opens up far too 
many and important difficulties to be dealt with in the 
eompass of a review, so we shall merely say here that we 
cannot agree with Sir Henry Burdet'’s ideas. Apart from these 


points the statistical and other information as to the various 
hospitals and charities is as full and useful as in any of the 
former volumes. 


LIBRARY TABLE. 

Synopsis of the British Pharmacopewia, 1898. By H. 
WipPELL Gapp. London: Bailliére, Tindall and Cox 
Bristol and Exeter: Evans, Gadd and Co. 1898. Pp. 183. 
The merit of this compilation is sufficiently shown by the 
fact that it is now in its second edition, the first having been 
quickly exhausted. The usual enumerations of additions 
and omissions are followed by lists of the principal altera- 
tions (chiefly in strength), alterations of names, and tables 
of the various alcoholic solutions which will now replace 
the rectified spirit and proof spirit of previous Pharma- 
copeeias. The greater part of the book—about 130 pages— 
consists of a Complete Table of the Chemicals, Drugs, and 
Preparations of the new Pharmacopeia, with their Cha- 
racters, Doses, and other particulars. This table, which is 
in five columns and is made very compact, begins with 
Acaciz gummi and ends with Zingiber. 

Comfort and Cleanliness. By Mrs. C. M. Buckron. 
London: Longmans, Green and Co. 1898. Price 2s.—The 
sub-title of this little book is ‘‘ The Servant and Mistress 
Question,” a subject which no one will deny is an important 
one. We can conscientiously praise Mrs. Buckton’s instrue- 
tions as to how to keep a house clean. The difficulty for 
most housekeepers is, however, not so much how to do 
things but to find servants who will do them. Mrs. 
Buckton gives very full and clear instructions as te how 
to clean and keep in order a ‘‘ kitchener.” A clean house 
means a healthy house and towards this desirable end we 
recommend a study of this book. 

Handbook of Obstetric Nursing. By ¥. W. HAULratn, 
M.D. Edin., and J. H. Fercuson. Edinburgh and London: 
Young J. Pentland. Third edition. 1898.—The fact of 
this book having reached a third edition may be taken as a 
proof that it supplies a want. The present edition has been 
carefully revised and brought up to date, an account of an 
incubator having been added. The absolute importance of 
cleanliness and antiseptics is made a special point and 
we are glad to see the stress laid upon the danger of 
producing cystitis by a dirty catheter or by carrying in- 
fectious matter from the vulva or vagina into the bladder. 
Directions are given how to avoid this calamity (pp. 222- 
224). ‘The book is clearly written and very useful. 

Atlas und Grundriss der Traumatischen Fraeturen und 
Luvationen. Von Professor Dr. H. HELFERICH in Greifs- 
wald. Mit 68 Tafeln und 126 Figuren im Text von Maler 
B. KE1Lirz. Dritte giinzlich neubearbeitete Auflage. (At/as 
of, and Introduction to, Fractures and Dislocations. By 
Professor Dr. H. Hertrericu of Greifswald. With 68 
Plates and 126 Figures in the Text by B. Kemirz. Third 
entirely revised edition.) Miinchen: Verlag von J. F. 
Lehmann. 1897. Preis Mark 12 (12s.)..-All who are 
acquainted with German medicine and surgery know 
the very useful volumes of this series issued by Lehmann 
of Munich. One of the best of them is the work 
before us; the first edition was good, but this third 
edition is in many ways a great improvement. The 
book has been almost rewritten and the plates are new. 
The author tells us in his preface that his aim has 
been to make the book of use to those in practice, and we 
think that no one who can read German could have a more 
useful book than this to consult on the question of fractures 
and dislocations. ‘The%engravings in the text are chiefly 
concerned with methods of treatment, but the plates have to 
do with the anatomy of the lesions dealt with. The plate= 
are most successfully lithographed in colours ; we have never 
seen any which represented in a better manner the structures 
which they portray. 
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Tue multiplication of universities is a subject upon 
whieh mueh may be said and with regard to which 
a great variety of opinion exists. But we are disposed 
to think that the citizens of Birmingham, ably led by 
a distinguished statesman, are acting wisely in resolving to 
found a university for Birmingham and the Midlands. The 
country owes much to the stimulus given to national 
education, elementary and secondary, by Birmingham men, 
and in their own city both primary and secondary educa- 
tion have been carried to a perfection which will bear 
favourable comparison with the state of the same in any 
similar community. It is altogether natural that men who 
have been so successful in the promotion of elementary, 
secondary, and technical education should wish to crown 
their efforts by establishing a veritable university which 
shall supply to the city and the surrounding Midland 
district, with an estimated population of 2,000,000, the 
undefinable but unmistakeable advantage of a university in 
which all faculties shall be treated with equal favour and, 
above all, in which care shall be taken that in all faculties 
shall be required that preliminary ‘‘ general culture of mind 
which is the best aid to professional and scientific study.” 

It would be a poor compliment to the shrewd men ef 
Birmingham to think that they are under any delusion 
as to the conditions under which alone a Birmingham 
university will. be able to claim the respect paid in England 
to her older universities, or that they imagine that by 
merely raising two or three hundred thousand pounds for 
the creation of a so-called University their institution will 
forthwith command either the esteem of the public 
or the respect of sister universities. If we thought 
that their estimate of the meaning of a _ university 
was thus shallow we should offer to the movement 
our most decided opposition. But the speeches made 
at the meeting on July Ist (brief notes of which will 
be found in’ another column of our present issue), not 
only by Birmingham men like its Lorp Mayor, Mr. 
CHAMBERLAIN, Mr. G. H. Kenrick, and _ Professor 
TILDEN, but by independent observers such as the Bishop 
of HEREFORD, are enough to refute such a fear. And, 
as we have already suggested, it is also refuted by the 
extremely good educational work which has already been 
done in Birmingham and which has led naturally and 
logically to the present demand. It is impossible to 
deny that the countries in which universities abound have 
an advantage over others in which they are few and far 
between. The case of Scotland, quoted by Mr. CHAMBER- 
LAIN, is very striking. That of Germany is equally so with 
its 21 universities, having an annual income of £1,250,000, 
three-fourths of which are contributed by the State. Scot- 
land has done well for her own people by her universities. 


The humblest of her population have strained to send their 
sons to them for a training which has fitted them to fill posts 
of honour in the services and in the professions of the empire, 
as well as in the British and Colonial Parliaments. The 
United States carry the multiplication of universities to an 
excess ; but three of their universities have an income of 
£400,000. Germany threatens by her technical schools and 
universities to lead not only the intellect, but the commerce, 
of the world. It would be folly on the part of England not 
to take such lessons to heart and resolve therefore to spend 
her ample wealth in refining and perfecting the education 
of her people. Her material is not inferior to that of the 
nations which we have named, and it will only be by 
stinting it in nourishment—i.e., by starving education in 
its highest and best forms—that she will fall behind in 
the race of nations. 

Two objections may be raised to the creation of a new 
university in Birmingham. One is that it may fail by the 
competition of the ancient universities. No doubt these 
institutions have the charm of a great past and are evincing 
evidence of fitness for a great future. They will long con- 
tinue to attract the best thinkers and the best teachers and 
perhaps the best students. But there is plenty of proof 
that there is work for other and more accessible universities 
whose own fault it will be if they do not give a good 
account of their opportunities by making a material contri- 
bution to the mental and moral cultivation of the people in 
whose midst they are placed. The other objection is from 
a medical standpoint — that a new university implies an 
addition to the already too large number of qualifying 
medical bodies. This is a real and a strong objection. 
But it can scarcely of itself be held to justify opposition 
to a university if on other grounds there is a just claim 
for it. The addition of one more qualifying body to the 
present ones cannot make much difference to the system, and 
we here desire to throw out a suggestion. If the Uni- 
versity College of Bristol were included in the scheme of 
the new Midland University every medical school in 
England would be affiliated to a university—assuming, 
as we suppose we may, that the Government intends to pass 
the Bill for the reconstitution of London University. 
The movement in favour of a new university may also 
have the effect of directing public attention to the fact 
that no authority rests with the General Medical Council or 
any other body to ascertain whether the knowledge required 
for obtaining university degrees in medicine is in any way 
superior to that required for the ordinary qualifications 
to practise. Such a distinction is assumed by the public. 
University authorities would blush to admit that the 
public is wrong in that assumption. If universities are 
to be multiplied some guarantee must be given that 
standards of graduation shall be kept high. 


THE withdrawal by Mr. CHAPLIN of his amendments to 
a private Water Bill—which amendments were, if accepted 
by the House of Commons, to have been made general to 
all Water Bills before the House during this session—is 
a severe blow to public health interests in this country. 


It is true that the objection raised was professedly to 


the introduction of the new clauses in a few private 
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Bills instead of their embodiment in a general Act; 
but it was perfectly obvious to those present at the 
debate that the real opposition was due to the fear 
that the clauses might act injuriously to the pecuniary 
interests of water purveyors. Indeed, it may be assumed 
that if the President of the Local Government Board 
should introduce a general Bill dealing with this subject 
next session, the ‘* water-interests,” which are powerful 
in the House of Commons, will find that new objec” 
tions have arisen which will demand the rejection of 
a general piece of legislation just as the one objection 
raised this session demanded the withdrawal of the pro- 
posals submitted. It is this aspect of the/question which 
is so serious. The clauses, it is true, were not rejected ; but 
the opposition to them had been so well worked up that if 
they had been pressed to a division the Government, in the 
person of Mr, CHAPLIN, would have met with a substantial 
defeat. Hence the clauses were withdrawn. 

The essence of the clauses in question was briefly as 
follows. They enabled a medical officer of health or 
other person sanctioned by an authority whose district is 
supplied by a company to take samples of water from any 


point within the company’s works on giving proper notice in | 


advance ; and they gave similar powers to any consumer of 
the water provided he had obtgined an order from a justice 
of the peace authorising him so to do, And, further, they 
gave powers to water companies to enter upon any lands, 
such as gathering grounds from which their water was 
derived, and to take samples of water at various points 
where such water might be fouled. In this way some pro- 
vision was made by which authorities and individuals who 
were compelled to take, use, and pay for a certain water- 
supply might protect themselves against an unwholesome 
supply, and might obtain some assurance as to the quality 
of the water which they had no alternative but to use for 
domestic purposes. And, on the other hand, provision was 
made by which water authorities deriving their supply 
from sources beyond their immediate control might have 
access to all those sources so as to secure the removal of 
obvious sources of pollution. The whole of the proposals 
were in the interests of public health, but incidentally 
they conferred a great boon both on purveyors of water 
and on water consumers. The purveyors and their share- 
holders were too strong at the moment and as a consequence 
the public must continue to submit to be without pro- 
tection against the conditions of fouling of public water- 
services that have within recent years led to such disastrous 
consequences. 

For the present the main question is to determine how 
best to secure the introduction and the passing of a general 
Bill next session. In this matter it is important to remember 
how strong the water interests are in Parliament and how 
necessary it will be in consequence to support the Govern- 
ment in any action which they may take. For this purpose 
all who are interested in the protection of the public from 
the risks attendant upon polluted water-supplies, and all who 
are interested in securing the purity of the sources of water 
in which they have a pecuniary interest should lose no time 
in maturing an organisation which will strengthen the 
Government and ensure them the support of Parliament in 
their endeavour to meet the difficulty with which they have 


unexpectedly found themselves confronted. Medical officers 
of health will have special influence in setting such organisa- 
tions in motion, in preparing petitions to the President of 
the Local Government Board urging the Government to 
proceed in the matter at the earliest possible opportunity, 
and in inducing local authorities to ask that deputations may 
be received at Whitehall with a view of setting out the 
considerations involved. And in a similar way societies 
dealing directly or indirectly with questions bearing upon 
public health may usefully pass resolutions in the same 
sense and transmit them to the Local Government, Board. 
Unless something of this sort is done the subject may not 
after all be dealt with in a Government Bill and the 
Government majority may feel free to act and to vote 
under the influence of considerations which will be adverse 
to public health interests. 


Twick convicted of the crime of felony W1iLiam 
MAUNSELL COLLINS was sentenced at the Central Criminal 
Court, on July 2nd, to seven years’ penal servitude. As 
Mr. Justice GRANTHAM remarked the prisoner had experi; 
enced a chequered career. Possessed of more than average 
ability he appears to have been unusually favoured by 
fortune in the earlier years of his professional life. At one 
time surgeon to the Royal Horse Guards he afterwards en, 
gaged in private practice. Some few years since he forged 
the signature of his patient and friend and for the offence 
was indicted and convicted on pleading guilty at the Old 
Bailey. His escape from punishment was at the time the 
theme of general comment and the serious nature of the crime 
did not require the observation of Mr. Justice GRANTHAM, 
that ‘‘ had he been sentenced he would probably not have 
had the opportunity of standing in the dock on the present 
charge,” to show that the punishment commensurate with 
his guilt would have been of no slight magnitude. He 
was struck off the Medical Register on being convicted 
of felony, so that at the time of his attendance on the 
late Mrs. UzrELLI he had no legal status as a medical man, 

The evidence in the recent case proved that Mrs. UZIELLI 
had reason to believe she was enceinte and further that she 
was desirous of being freed from that condition. She had 
approached her usual medical attendant with a request to 
aid her to that end. If she did not visit CoLLIns for the 
purpose of engaging his services for an unlawful act, why 
did she keep from her husband, who is said to have 
enjoyed her confidence, the fact that she had consulted 
him at all? and why did she approach COLLINs’s house 
more or less clandestinely? The clinical history of the 
crime was singularly complete in circumstantial detail. 
CoLLINs in his evidence before the Coroner averred 
that Mrs. UziELLI had a displacement of the womb 
which he attempted to rectify, but the» post-mortem 
examination disclosed no such displacement at the time 
of the decease and indicated, moreover, that it had 
existed previously—a singular negation of CoLLIns’s alleged 
knowledge and skill if he was an innocent man. Again, 
whatever the temperament of Mrs, UZIELLI as tending to 
exaggeration of her symptoms, there was the damning reply 
that within a few hours of CoLLINs’s statement that the case 
was progressing satisfactorily Dr. STIVENS diagnosed with 
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certainty septic peritonitis and foretold’ a probably fatal 
issue. On the next day Mrs. UziELLI died, when Dr. 
STIVENS refused to certify the cause of death and gave 
notice to the coroner. We endorse every word spoken 
by Mr. Justice GRANTHAM as to Dr. STIVENS’S paramount 
duty under such circumstances. Mr. BOND, who made the 
necropsy, found that there had been a recent pregnancy. He 
also found a punctured wound made by some blunt instru- 
ment—a wound that, in his opinien, could not have been 
made with a curette employed, as COLLINS stated, to remove 
some retained membrane when he became aware that 
Mrs. Uzreiiat had aborted. It may be remembered that 
the same authority had in another case in which CoLLins 
was concerned admitted that the laceration discovered 
in the wound might have been made with a curette— 
a complete reply to any suggestion that Mr. Bonp 
was biased, had such reply been required. It was not 
required. Mr. Bonp’s reputation and position as stand- 
ing adviser to the Treasury were sufficient guarantee 
of his  single-mindedness and _ trustworthiness. The 
proximate cause of Mrs. UZIELLI's death was thrombosis 
of the pulmonary artery, the last link in the chain of 
morbid events caused by infection of the uterine wound. 
That there was evidence of the effects of a partial 
pelvic inflammation long before subsided, in our opinion, 
was of no pathological moment. It might predispose to a 
recurrent attack of peritonitis and it might predispose to 
miscarriage, but what of the punctured septic wound? 
Naturally Mr. Bonp could not do more than approxi- 
mately fix the date of infliction of the wound, and counsel 
for the defence wisely did no more than suggest that some 
other person might have performed the criminal act prior 
to or after CoLLins’s introduction to Mrs. Uzieti1. Had 
such been the case would COLLINS not have recognised the 
fact and acted accordingly? Besides, there was no single 
fact to prove that Mrs. UzieLLi had submitted herself to 
operative interference by any other person than the prisoner. 
It was idle to allege that CoL.ins’s failure to procure 
medical evidence in his favour was due to his impecuniosity. 
As Mr. Justice GRANTHAM remarked, the medical profession 
is a large-hearted one. Its generosity, we may say, would 
have been ample to have extended a helping hand even 
to a man whose name had been removed from the Register 
of honourable practitioners. 

We have nothing but praise for the matter and manner 
of the summing up by the learned judge. It was strong but 
it was just. The evidence led irresistibly to a record of 
guilt, but why the jury strongly recommended the convict 
to mercy we do not understand. Probably this recommenda- 
tion had its weight with the judge or he would have 
exceeded the merciful sentence of seven years’ penal servi- 
tude. We have frequently drawn attention to the heinousness 
of the crime of abortion and have expressed the opinion that 
its wickedness is grossly exaggerated when committed by 
a person who is fully cognisant of the danger to the 
life of the woman. Constructive murder it undoubtedly is 
and legally it is murder, and the fact that the culprit has 
every reason to hope that the victim will not die accounts 
only illogically for the reluctance of juries to convict on the 
capital charge. We were glad to read the pronounce- 
ment of Mr. Justice GRANTHAM that the woman who 


submits herself to an unlawful operation is guilty of 
a felony just as much as the agent whom she employs ; 
nor should it be forgotten that any person aiding or 
abetting is also answerable to the law. The crime of 
abortion, there is reason to believe, is rife in all 
classes of society. Though there is little to be said in 
extenuation of the guilt in the case of single women whose 
character and livelihood might be jeopardised by the fact 
of maternity, there is absolutely nothing to lessen the offence 
of those who, whilst indulging in marital privileges, are so 
lost to all sense of shame that merely for the sake 
of fashionable engagements they will sacrifice their 
honour and their lives. They bring disgrace on the 
hallowed names of wife and mother. Such a canker in 
our social life requires that condign punishment should 
be inflicted on criminal abortionists, whether they be 
principals or abettors. We sincerely trust that the 
authorities will vigorously endeavour to put down a crime 
** despised by men and forbidden by Gop.” 


Annotations, 


quid nimis.” 


THE ROYAL ARMY MEDICAL CORPS. , 


THE Royal Warrant constituting the new Royal Army 
Medical Corps, which Mr. Powell Williams stated in the 
House of Commons on June 27th had been approved by 
Her Majesty and would be published in the Army Orders for 
this month, has now appeared and a copy of it will be 
found in the present number of THE LANCET (vide p. 98). 
The Army Medical Service will henceforth take its place side 
by side with the other scientific branches of Her Majesty's 
Army—namely, the Royal Engineers and Royal Artillery— 
a position which we have always contended it should 
properly and legitimately occupy—and purely military 
titles have, in accordance with Lord Lansdowne’s announce- 
ment, been assigned to medical officers up to the rank 
of Colonel, so that there can no longer be any doubt 
about their exact army rank. Surgeon-Major-Generals will, 
however, be styled Surgeon-Generals with the rank of 
Major-General. The warrant, as will be seen, deals simply 
with the constitution of the new Royal Army Medical Corps. 
It only remains for us to congratulate the medical officers 
and the profession generally on the important change which 
has taken place. We think that the Minister for War 
and the present Government are also to be congratulated 
on the step which they haye taken. There is no 
reason why the Royal Army Medical Corps should not 
now become a deservedly popular service and attract a 
number of well-trained candidates from our universities 
and medical schools. Lord Lansdowne has done all he 
could to secure medical officers an assured rank and honour- 
able position in the Army worthy of the profession to which 
they belong, and his efforts in this respect deserve to be 
ungrudgingly and gratefully recognised. We hope that they 
may prove successful in inducing a large and good class of 
men to compete for places in the Royal Army Medical Corps 
at the next and succeeding examinations. 


MEDICAL DEGREES AND CRIME. 

WE have dealt elsewhere with the case of Mrs. Uzielli and 
all its unpleasant lights on the state of social morality in 
some classes of society. The medical profession has some 
right to complain of the state of the law on this subject. It 
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had long since relieved itself of the responsibility of 
association with Dr. Collins. The General Medical Council, 
which in such matters represents the profession, some years 
ago for the offence of forgery—for which by some strange 
failure of justice no punishment was awarded—erased Dr. 
Collins’s name from the Register. And he so ceased to be a 
qualified medical man. But unfortunately he did not 
cease to be a graduate of his university, the Queen’s 
University, Ireland. To do his university justice it is 
questionable whether it has the power at present to 
remove Dr. Collins’s name from its list of graduates — a 
power which nearly every medical corporation has. Surely 
this is a monstrous state of things. Moblesse oblige. Certainly 
universities should not be behind corporations in preserving 
the purity of their roll and in giving guarantees to the 
public that their graduates are men of character. We have 
no wish to strike a man when he is down, but the public 
interest here is terribly at stake and so is the fame of 
universities. It would be a questionable modesty which should 
allow any false sentiment to prevent Dr. Collins's case being 
used for the correction of this great defect in university 
discipline. 


THE PUBLIC PARKS. 


Now that warm weather has set in and the ground has 
become fairly dry the London parks are once more tenanted 
by their usual inhabitants. We do not refer to children who 
play or to citizens of the humbler or the_richer classes who 
take their sober pleasure therein, but to the collection of 
tramps who seem past tramping, filthy outcasts of both 
sexes, who spend the day singly or in groups asleep on the 
grass, occasionally sitting up to converse, to arrange their 
horrible rags, and otherwise occupy the time until they are 
turned out to wander in the streets or lie upon the pavement 
until the gates are opened again in the morning. The worst 
specimens of these, the absolutely homeless, as distinct from 
slum-dwellers who crawl up to St. James’s Park as a rule 
from the smaller streets in Westminster, are, perhaps, most in 
evidence at the north-east corner of Hyde Park, near the 
Marble Arch, and must form a very unpleasant subject of 
contemplation to dwellers on the other side of the Bayswater- 
road, who, indeed, at times protest in the newspapers. We 
do not dwell upon the subject from the point of view of the 
wealthier inhabitants of West London, nor do we go so far 
as to say that each of the ragged objects alluded to is a 
certain centre of infection, whatever they may be capable of 
becoming, and we admit that the vermin which infest them 
are not likely to leave them and roam in the grass, at 
least not of their own free will, but we do say that a 
large portion of the finest park in London is_practi- 
cally rendered useless for the object for which, in our 
opinion, it should be maintained—namely, the recreation 
of the citizens at large and of their children in 
particular. The distinguished military gentlemen whose 
names are in public lists as its custodians (we do not refer to 
H.R.H. the Duke of Cambridge, whose post. of Ranger is 
honorary) may not care, or may say that the task of keeping 
out or moving on the slumbering ragamuffins is beyond their 
powers. As to the first of these objections our view of their 
duties differs ; as to the second it may be pointed out that 
under different management Kensington Gardens are practi- 
cally free from the pest. It may also be added that no 
tramp can claim as a right the use of half an acre of land in 
the most costly part of the metropolis for a bedroom, and 
that the hardship involved in expelling him would be 
inflicted on individuals rather than on a class. There 
are many loafers in Hyde Park, but they are a mere 
drop in the ocean of London misery and can assuredly 
dispense with such a resting place, as thousands of 
their fellows do. With’ the condition of Hyde Park at 


night we do not propose to deal now. It is a well- 
known scandal to London, although public safety has 
recently been slightly protected by the fitting up of electric 
lights along some of the thoroughfares. In conclusion, 
however, we submit that, without going into details of the 
purposes for which the parks are dedicated to the public, 
these purposes do not include the practice of immorality by 
night or their use as dosshouses by day. 
FARRIERY. 

A CONTRIBUTOR to La Semaine Vétérinaire is wittily 
anxious to prove the exceeding importance in every common- 
wealth of efficient farriery. In France horses are estimated 
to be worth a milliard and a half of francs, but unless 
properly shod the animals could do no work and this 
enormous capital would consequently yield no revenue. In 
support of his serio-comic contention the writer quotes as 
follows from a work by M. Delpérier: ‘* Suppress by a 
thought every mechanic in the world; agriculture would 
still suffice for the maintenance of mankind. Suppress the 
butchers and the bakers; the nations would nevertheless con- 
tinue to exist. Suppress all the veterinary surgeons; their 
disappearance would scarcely be noticed. Suppress the men 
who treat the diseases of their fellow creatures ; the latter in all 
probability would be no worse off than before. Suppress 
the lawyers, the journalists, the members of every Parlia- 
ment without exception ; the result would doubtless be, on 
the whole, advantageous. But do not dream of suppressing 
the farrier, for if you did horses could no longer work, 
agriculture would become impossible, and the human race 
would die of inanition.” 


THE POISONOUS SUBSTANCES BILL. 

WE fail to see how this Bill, the substance of which, on 
the occasion of its second reading on the motion of the Duke 
of Devonshire in the House of Lords on June 24th, was given 
in our Parliamentary columns last week, is likely to afford 
much more protection to the public against the indiscrimi- 
nate sale of poisons than at present obtains. It does not at 
any rate increase the scope of action under the Pharmacy 
Act which so far as it has related to the poisons placed 
within the Schedule has worked not with that completeness 
which might be desired but still with a fair measure of 
success. According to the provisions of the Bill carbolic acid 
(and with it its homologues), which by reason of the ease with 
which it can be purchased at oil-shops has been responsible 
for an enormous increase in the number of self-inflicted and, 
we need not add, most painful deaths, is still to be procured 
from any class of shop where the shopkeeper chooses to 
sell it, with, however, the restriction that the purchase is 
to be labeled distinctly with the word ‘+ poison” and with 
the name and address of the person selling the substance. 
Such a clause provides very well against the risks of acci- 
dental poisoning, but it does nothing for the deliberate 
suicide. Indeed, it only advertises the fact, it seems 
to us, that certain mixtures are poisonous. Surely 
the principle of scheduling certain substances as legally 
recognised poisons is a sound one to go upon if any 
hope at all is to be entertained of ever putting a stop to 
the indiscriminate sale of poisons. The seller should be 
registered and should be a person who knows exactly the 
nature of the commodity with which he is dealing and 
should possess an intelligence which will enable him to an 
extent to discriminate between purchasers who require the 
substance for a wrong or a right purpose. But it is urged 
that if the sale of such things as carbolic acid, disinfectants, 
and weed-killers, poisonous commodities which are in 
request every day, was restricted to persons possessing a 
proper qualification it would cause cons ‘derable inconveni- 
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obtaining these extremely necessary articles, and, again, 


would fall badly short of that duty if he enter 


that it would mean the transfer of a source of business and | tained the consideration what it would be best for 


profit from the ordinary shopkeeper to the druggist. In the 
interests of the public why should not this be so when 
instance upon instance is on record of an ordinary tradesman 
having supplied with disastrous results carbolic acid in cups, 
ginger-beer bottles, black bottles, or any receptacle 
commonly used for containing beverages? The fact is that 
carbolic acid is a comparatively recent addition to com- 
mercial commodities, and its introduction on the market 
occurred some time after the passing of the Pharmacy Act, 
as otherwise without doubt it would have been included as a 
scheduled poison. We do not attach much force to the 
argument that such restrictions would lead tu an abandon- 
ment of sanitary measures by the public owing to the 
modus operandi which would be enjoined in order to 
effect a purchase. There are plenty of exceilent dis- 
infectants which are comparatively non-poisonous, indeed, 
which would be practically free from harm; but carbolic 
acid is a poison of a powerful kind, and it is monstrous 
that its sale to the public has hitherto been as un- 
restricted as that of sugar. If a really protective 
measure is to become law the Bil! introduced by the Duke 
of Devonshire and now read a second time in the House 
of Lords must be very seriously altered and amended. 
Otherwise the undoubted good which the present Pharmacy 
Act is doing will be to a great extent nullified. 


DOCKRELL v. DOUGALL. 


THE action of Dockrell v. Dougall, which was tried 
recently by Mr. Justice Ridley and a jury, shows that with 
all their merits the representatives of ‘‘ the county” are 
singularly unable to appreciate the nature of professional 
reputation and of those influences which tend to injure it. 
Dr. Dockrell had complained of the use of his name in 
connexion with a certain medicated water sold by the 
defendant as a ‘pleasant health-preserving and _health- 
restoring beverage that suits all constitutions.” It seems 
that Dr. Dockrell, unfortunately for himself, had spoken well 
of this water in a particular case and had _ prescribed 
it under certain conditions in some other cases. These facts 
appeared in an advertising circular in the following guise : 
‘*Dr. Burnet, Physician to the Duke of York, Dr. Morgan 
Dockrell, Physician to St. John’s Hospital, and many of the 
seading physicians, are prescribing ‘Sallyco’ as an habitual 
drink. Dr. Dockrell says: ‘Nothing has done his gout so 
much good.’” The jury which tried the case, being unable 
to discern the injury which such an announcement was 
calculated to do to Dr. Dockrell’s professional reputation, 
found that the words were not defamatory, with the con- 
sequence that an injunction to restrain the continued publi- 
cation of the paragraph complained of was refused. It is 
not very likely that anything that we can say in these pages 
will have much weight with British juries—upon which 
medical practitioners do not serve— but it is nevertheless 
our duty to record a protest against the undiscerning 
treatment, which this case illustrates afresh, of medical men 
where their professional duties and professional rights are 
concerned. If Dr. Dockrell had made himself a party to 
the advertisement in question he would have committed an 
outrage against professional etiquette for which he might 
well have been subjected to professional discipline. And 
this rule, exists for the protection, not of medical men, but 
of the general public. The medical profession could not 
possibly discharge its duty to the public if it did not care- 
fully arm itself against the temptation to seek success by 
the tradesman’s methods. In making this remark we 
cast no aspersion upon tradesmen. We mean, and mean 
only, that a man whose duty it is to consider what 
it is best for his patient that his patient should take 


himself to administer or to recommend. <A tradesman thinks 
only, and quite properly, what goods it will best pay him to 
sell, and if he can persuade his customer to buy those goods 
it does not concern him to inquire whether they are the best 
from his customer's point of view. He says, and says 
rightly, that of that his customer is the best judge. That 
is perfectly upright, perfectly honourable, wholly irrepyoach- 
able, but it is not the professional point of view. That is 
the position of the tradesman as against his customer. But 
the position of the professional man with regard to his 
patient is wholly different. The patient relies upon his 
medical attendant’s superior knowledge and disinterested 
care for his, the patient’s, well-being. He wants advice, 
not goods, and would quite properly regard as_ tainted 
any advice which was prompted, like a tradesman’s puffer, 
by an enlightened view of the caterer’s own interest. 
The suggestion of quackery, in whatever form con- 
veyed, has therefore always been, and we hope always 
will be, prejudicial in the highest degree to the medical 
practitioner. It is very unfortunate that questions of 
this kind should have to be submitted to a_ tribunal 
which consists mainly of tradesmen, for there can be 
no such thing as quackery in trade, and jurymen are apt 
to suspect that there is some lack of reality in an ethical 
doctrine to which their every-day experience assigns no 
significance. Ever since the days of Lord Langdale medical 
men have laboured under a serious disadvantage in defending 
their professional reputations, but as the celebrated case 
of Clark ¢. Freeman, in which that judge laid down the 
startling doctrine that the court would not grant an in- 
junction to protect a medical man against the aspersion 
of being the author of a quack prescription, has seldom 
been cited in recent times, except to be disapproved, 
we had hoped that a juster appreciation of the rights 
of medical men in their reputations would now prevail. 
Unfortunately, the case of Dr. Dockrell proves that legal 
prejudices die very hard and that it is yet too soon to 
reckon upon relief in such a case from the courts of law. 
It took a recent Act of Parliament to sweep away an old 
dictum and give to a woman whose chastity had been 
aspersed a right of action for defamation in that form , we 
trust that somewhat less violent means may be found 
sufficient to place medical men upon a level in respect of the 
defence of their reputations with their more fortunate 
neighbours. 


THE SMOKE NUISANCE. 


PUBLIC measures continue to be taken, it is gratifying to 
record, towards the suppression of the smoke nuisance of 
which we have repeatedly complained in these columns for 
now nearly three years. We cannot regard the nuisance as 
one having newly appeared or only since the Welsh strike. 
As early as September, 1895, in THE LANCET we remarked 
that the Section in the Public Health Act providing against 
the emission of foul smoke into the air was practically with- 
out effect. It is with some satisfaction therefore that we are 
able to state that the authorities have at last been stirred up 
to a sense of their responsibility in this matter. The 
nuisance has doubtless been accentuated by the fact of the 
Welsh strike, Welsh coal being a hard, brittle coal, which 
burns without much smoke. But, as we have already 
pointed out, the clause in the Public Health Act was 
obviously aimed at securing certain structural arrangements 
of the furnace or fireplace which would deal with smoky 
coal. A deliberate evasion ot the requirements of the Act is 
admitted therefore, it seems to us, by those who plead in 
defence that the nuisance was created in consequence of 
the inability to cet smokeless coal. In other words, nov 
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that only smoky fuel can be obtained the furnaces are found 
to be in fault and it has remained for the Welsh strike to 
bring this fact to light. It is a source of satisfaction to 
ourselves, however, that a distinct note of warning has 
been issued. Last week we recorded a case in which a 
conviction was obtained and a penalty imposed, the usual 
defence of the difficulty of getting Welsh coal being 
adopted—a line of defence, we are glad to say, which did not 
appeal to the magistrate. This week, at Greenwich, the 
Thanfes Steamboat Company was summoned for a similar 
offence caused on the river by one of their steam vessels. 
The defence urged was again the same—the Welsh strike— 
but the magistrate, Mr. Kennedy, imposed a fine of £5 and 
£6 9s. costs. We notice with satisfaction that the matter 
has also been taken seriously in hand by the City authori- 
ties. In his report on the sanitary condition of the City of 
London for the year 1897 Dr. W. Sedgwick Saunders devotes 
considerable space to the smoke nuisance and particularly 
that caused by restaurants and houses of public refreshment. 
In sixty-three cases the inspector served official notices or 
warnings. Forty-six of these were reported to the Sanitary 
Committee and six prosecutions were instituted, ‘‘ but the 
convictions have begn unimportant and certainly not pro- 
hibitory.” We entirely agree with Dr. Saunders’s concluding 
paragraph, that ‘‘in large buildings in which steam boilers 
are used the smoke nuisance can be dealt with in a different 
spirit and no rational excuse can be found for any infrac- 
tion of the law, which directs that the owners shall avail 
themselves of the best engineering skill in combination 
with the most suitable fuel as the best means of pre- 
venting the vomiting forth into the atmosphere of volumes 
of dense smoke to the annoyance of their neighbours, the 
obstruction of daylight, and injury to property.” Notwith- 
standing this the electric lighting stations in the metropolis 
are amongst the worst offenders. We trust that we shall 
continue to hear of the unabated efforts of our sanitary 
authorities to suppress a nuisance for the continuance of 
which there is not a shadow of excuse. 


ULCERATING GRANULOMA OF THE PUDENDA. 


In the British Guiana Medical Annual for 1896 a paper 
by Mr. Conyers and Mr. Daniels appeared on ‘* The Lupoid 
Form of the So-called ‘Groin Ulceration’ of this Colony.” In 
this paper the writers gave an account of a disease which 
seems to be fairly prevalent in the West Indies, though it is 
probably more widely spread, but only in the tropics. It 
attacks first in males the skin of the pubes or the groin and 
in females the labia or vagjna, though it may extend later 
from one iliac spine to the other. It commences by the 
formation of papules which by increase in size become 
nodules ; these may break down and ulcerate. Cicatrisa- 
tion may occur, but the scars are not healthy and 
are prone to break down again. One case has 
recently occurred in England and has been under 
the care of Dr. J. J. Pringle at the Middlesex Hospital. 
An important addition to the scanty knowledge of the 
disease has been made by Dr. James Galloway, who has 
contributed a paper on the subject to the British 
Journai of Dermatology. He has examined microscopically 
portions of the growth sent to him by Mr. Daniels and in 
this paper he has described what he has found and has given 
some excellent coloured illustrations. The disease begins 
with a small-celled infiltration in the upper part of the 
corium and in the papilla, then the interpapillary epidermal 
precesses increase in length greatly, the connective tissue | 
of the corium disappears, so that large masses of the small- | 
celled exudation underlie the elongated epithelial columns. | 
‘There is no tendency to caseation or to suppuration in the | 
infiltrated masses ; in the older parts of the growth the cells | 
disappear and their place is taken by newly-formed con- 
nective tissue. The absence of giant cells and the negative 


results of inoculation on guinea-pigs both clearly distinguish 
it from tubercle; the failure of anti-syphilitic remedies 
and the absence of other syphilitic manifestations are 
strongly opposed to the disease being syphilis. There is 
much resemblance to yaws, but the points of difference are 
sufficient to justify the assertion that the two diseases are 
distinct. It may be considered certain that though the disease 
probably belongs to the infective granulomata yet it is 
not identical with any of the granulomata with which we 
are familiar. 


CYCLISTS’ SORE-THROAT. 


AFTER a ‘“‘spin” along a more or less dusty road the 
cyclist sometimes experiences a dry and subsequently sore 
and inflamed throat. Headache and depression often follow 
and the symptoms generally simulate poisoning of some kind. 
When the bacteriology of road dust is considered these 
effects are hardly to be wondered at. Hundreds of millions 
of bacteria according to the nature of the locality are found 
ina gramme weight of dust and the species isolated have 
included well-known pathogenic organisms. Indeed, there 
can be no reason for doubting the infective power 
of dust when it is known that amongst the microbes 
encountered in it are the microbes of pus, malignant 
cedema, tetanus, tubercle, and septicemia. The mischief 
to riders as well as to pedestrians would probably be 
largely averted if, as nature intended, the respirations 
were rigidly confined to the nasal passages and the mouth 
kept comfortably though firmly shut. As investigators have 
shown, the microbes in the air seldom pass beyond the 
extreme end of the nasal passage, and consequently never to 
the pharynx or bronchial surfaces. A useful precaution, 
therefore, in addition to exclusively breathing through the 
nostrils would be to douche the nasal cavity after a dusty 
run or walk with a weak and slightly warm solution of some 
harmless antiseptic. 


CORPORAL PUNISHMENT IN BOARD SCHOOLS. 


THE average School Board may very well hope to inherit 
the blessings promised to those who are evil spoken of, for 
it is most certainly not a popular body. A case which 
recently oecurred at Laurencekirk shows very well the un- 
fortunate tendency which School Boards have of doing the 
right thing in the wrong way and also how they have 
entirely failed to impress parents with the necessity of 
giving obedience to authority. School Boards are for good 
or ill part of the legal machinery of the land—they have 
duties to perform as well as responsibilities to carry out. The 
case in question arose in the following way. A printer 
named McLaren and his wife had, according to the report in 
the Aberdeen Free Press, **complained to third parties that 
one of their children had uttered a swear in the street one 
day. This had been reported at the school and corporal 
punishment, it was said, followed.” The punishment was ad- 
ministered by an assistant teacher and Mrs. McLaren there- 
upon wrote a very foolish and offensive letter to the teacher in 
question. The head-master, to whom the matter was re- 
ported, refused to allow the McLaren children to attend 
school until the parents apologised. The parents did not 
apologise, the children did not return, and the parents were 
then summoned before the Board as defaulters. Eventually 
McLaren apologised for the letter, but afterwards withdrew 
his apology and was fined. The sequel to this petty squabble 


was that the minds of both McLaren and his wife gave way, 
so that they had to be removed to an asylum. Now we do 
not in the least question the right of School Board authorities 
to infliet corporal punishment upon unruly children and 
we would heavily fine the irate parent who assaults 
teachers for punishing children. But we do not think 
it right for assistant teachers to have power to inflict 


corporal punishment — that should be the prerogative of 
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the head-master alone. In no one of the great public 
schools of England, we believe, havo any assistant masters 
the right to flog, though very occasionally the power 
is delegated to them. Perhaps an exception ought to be 
made in the case of the Lower Master at Eton and the 
Usher at Uppingham in olden times, but these gentlemen acted 
as delegates of the head-master. So much for one error in 
judgment. Again, could anything have been more foolish 
than for the Board first to prohibit through their officer 
the re-entry of the children to school and then to summon 
the parents for not sending their children to school. And 
what is the end of it all!) The parents are in the asylum 
ata cost of £66 per annum to the parish and the children 
are in the workhouse at a cost of some £40 per annum. 
And all might have been avoided by the exercise of a 
little of that common-sense in which the Scots nation is 
by no means lacking. enna 
THE PROPOSED EXTENSION OF HAMPSTEAD 
HEATH. 

Ir is gratifying to know that a few of the public-spirited 
inhabitants of Hampstead have taken steps to save Golder's 
Hill from the hands of the speculative builder. The proposed 
extension of Hampstead Heath as an open space is a matter 
of public moment. It has for the medical profession a special 
interest as it would secure for all time the site of the 
property of the late Sir Spencer Wells for public use asa 
part of the heath. This property, extending over 36 acres, 
has been bought for £38,000. It is understood that it can 
easily be sold again for more money to the voracious 
builders. But we may hope that the public and the County 
Council together will permanently avert such a catastrophe 
which in the meantime is temporarily averted by the action 
of the guarantors. Men with money can scarcely put it to 
better use than by subscribing to this end. Sir Spencer 
Wells used to say with pride to his guests—-and they were 
‘*a numerous host” of all classes and nations and creeds— 
that he could see as far as Windsor Castle from his 
grounds. It would be a pity to let the chance slip of saving 
such views for the workers of London. 


TYPHOID CHOLECYSTITIS AND CHOLELITHIASIS. 


THE Johns Hopkins Hospital Bulletin for May, 1898, 
contains an important paper on this subject by Dr. H. W. 
Cushing. In an annotation in THE LANCET of June 12th, 
1897, we called attention to the frequency of invasion of 
the gall-bladder by the typhoid bacillus and the consequent 
cholecystitis. Dr. Cushing's paper contains some additional 
facts of great interest. It appears that the gall-bladder, 
like Peyer’s patches, is a site of election for the typhoid 
bacilli. In 1891 Blachstein noticed their constant occurrence 
in the gall-bladder of rabbits after experimental inoculation. 
Later, Professor Welch discovered that they persisted in this 
situation ; in one animal they were found 128 days after in- 
oculation, when they had disappeared from every other organ. 
Acute cholecystitis may appear in the late stage of typhoid 
fever, but there is a group of cases in which it appears some 
months after the attack and always in association with 
cholelithiasis. The connexion between typhoid fever and 
cholelithiasis was first pointed out in 1889 by Bernheim 
and has been confirmed by several writers. In Professor 
Halsted’s clinique in the Johns Hopkins Hospital 10 out of 
31 cases off cholecystitis with cholelithiasis which were 
operated on gave a history of typhoid fever, the interval 
varying from a few months to twenty years. Such a long 
interval by no means negatives the connexion, for the 
bacillus has been found in a case of cholecystitis 
as late as fourteen years after an attack of typhoid 
fever. Similarly abscesses of bone may follow typhoid 
fever after long intervals; in a case recorded by 


Buschke the interval was 46 years and yet the bacillu 
was cultivated from the pus. These cases well illus- 
trate that the germs of disease may remain latent 
in the body for an indefinite period—a doctrine which is 
only beginning to be appreciated and which has far-reaching 
possibilities. Dr. Cushing reports a remarkable case of 
cholecystitis and cholelithiasis in which cholecystotomy was 
performed and the typhoid bacillus found in the gall-bladder, 
although there was no history of previous typhoid fever. 
The blood-serum gave the typhoid reaction. The widespread 
occurrence of the typhoid bacillus has only been lately 
recognised. In 1892 Guarnieri first described an infection 
of the biliary passages, liver, and spleen without intestinal 
lesions. 


A NEW BACILLUS IN MILK. 


Dr. CAMPBELL McLuRE of Glasgow describes in the 
current number of the Deutsche Medicinische Wochenschrift 
a bacillus which he discovered while making examinations 
of milk in the laboratory of Dr. Piorkowski in Berlin. In 
the agar plate cultures it formed brown granular colonies, 
which also grew well in glycerine agar at 37° C., presenting 
a white appearance, confluent in the middle and punctate 
at the margins, and becoming yellow and slimy in three 
or four days. Milk treated with the bacillus and kept 
at 37°C. for 48 hours was coagulated and had a strongly acid 
reaction and an acetous smell. The appearance of a bouillon 
culture kept for 24 hours at 37° C. was constant and typical, 
the fluid being slightly turbid with a considerable flocculent 
deposit on the bottom and sides of the tube. The bacillus 
could be stained with the ordinary aniline colours but not 
with Gram’s solution. Cover-glass preparations stained with 
methylene blue showed a great similarity to the diphtheria 
bacillus and the pseudo-diphtheria bacillus of Léffer and von 
Hofmann respectively. 


IGNORANCE AND HEROISM. 

A CASE came up before the Holsworthy District Council 
on June 29th which revealed an inconceivable degree of 
inhumanity and ignorance. A boy named John Gerry was 
in the employ of a farmer, by name Dufty, of The Barton, 
Ashwater. Dufty had only recently—i.e., Lady Day— 
removed to The Barton and had previously lived at Croft, in 
Halwill. At Croft there had been cases of typhoid fever and 
the medical officer of health considered that the infection 
had been carried from Croft to The Barton by means 
of bedding. About June 7th Gerry was taken ill and 
the illness eventually proved to be typhoid fever. His 
employers refused to nurse him at all. Mr. E. O. Kingdon 
managed to get a trained nurse from Exeter, who nursed 
Gerry for two days and nights, after which she was naturally 
exhausted. Mr. Kingdon nursed him for one whole day and 
the rector, the Rev. G. D. Melhuish, sat up for three 
days and nights. Eventually it was thought best to remove 
the boy to Exeter, which Mr. Kingdon did, mainly at his 
own expense, telegraphing for an ambulance to meet him at 
Exeter. The poor boy died on the night of his admission to 
the hospital. It is, of course, a risk to move a patient in 
the third week of typhoid fever, but what else could have 
been done? Mr. Kingdon did what he could, but that is all 
part of the day's work for a medical man; and will it be 
believed that a sapient district councillor considered that 
Mr. Kingdon had committed an ‘‘error of judgment”? 
The attitude of Mr. Kingdon and the Rev. G. D. Melhuish 
deserves all praise. With regard to the former, as we said 
before, he did what many another medical man has done 
and will do again; but though Mr. Melhuish did no more 
than his duty it was harder for him, being non-medical, to 
act as he did, and his name will be reckoned in the same 
category with Mompesson of Eyam, with Father Thomas 
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who ministered to the fever-stricken in the dungeons of 
Morocco, and with Bishop Belzunce in the plague at 
Marseilles. 


BACTERIOLOGICAL EXAMINATION OF WATER. 


THE official report upon the recent epidemic of enteric 
fever at Camborne, which we reviewed in THE LANCET 
of July 2nd, leaves no doubt that the outbreak was 
due to specific pollution of the Camborne public water- 
supply. From appendices to the report we learn that 
on Dec. 15th, 1897, at a time when this water was 
no doubt still distributing infection, a sample was sent 
to a firm of chemists for analysis. The /chemists having 
reported, as was proper, upon their éxamination of the 
saanple, concluded with the opinion that ‘‘ this water is well 
suited for drinking and domestic purposes.” On Dec. 17th 
a sample of the same water, no doubt still distributing infec- 
tion, was sent to an association in London for bacteriological 
examination. The bacteriologist, after reporting, as was 
proper, upon the organisms contained in the sample, also 
concluded with the opinion that this water should be 
** looked upon as fit for drinking purposes.” The case affords 
a striking illustration of the danger of pronouncing a water 
wholesome on the strength of laboratory examination of a 
single sample and deserves to be considered by all chemists 
and bacteriologists who are concerned with the examination 
of water. Further, the importance of always associating a 
thorough investigation of the source of the water with 
both a chemical and bacteriological examination is again 
illustrated. 

SYRINGOMYELIA WITH SYMPTOMS OF 
ACROMEGALY. 


AT the January meeting of the ‘‘ Gesellschaft der Neuro- 
pathologen und Irreniirzte”! in Moscow Dr. M. A. Luntz 
described the case of a woman, thirty years of age, who for 
three years had suffered from pains in the right upper 
extremity. Swelling and weakness gradually affected the 
limb with analgesia and thermo-anwsthesia leading to 
frequent burns of the extremity, There were also inflam. 
matory affections of the fascia and subcutaneous tissues 
which occurred without pain. Within the previous year 
there had also been pains and loss of sensibility of 
the left upper extremity, of the chest and upper part 
of the back. There was no neurotic element in the 
patient’s personal or family history. She was ef sturdy 
build) with considerable development of subcutaneous 
fat. There was considerable increase in the circum- 
ference of the right upper extremity, especially in the 
lower third of the forearm and the hand. The enlargement 
involved the bones as well as the soft parts—an observation 
confirmed by the Roentgen rays. On the hinder part of the 
head, the neck, on both upper extremities, on the chest and 
the back as low down as the ninth dorsal vertebra there 
were sensory disturbance, analgesia and thermo-anesthesia, 
with retention of sensibility for touch and pressure. Below 
the level mentioned the sensibility was quite normal. There 
was weakness of both hands, especially of the right, and en 
this hand were numerous scars from burns. On the palmar 
aspect of the right thumb was the scar of a deeper inflam- 
matory process and the right index finger was contracted in 
consequence of an inflammation affecting the tendon. There 
were signs of trophic disturbance all over the anesthetic 
area and evidence of interference with the vaso-motor 
arrangements of the extremities. The knee-jerks were 
rather active, the electrical irritability of the upper ex- 
tremity was diminished to each current, the sphincters were 
unaffected, and all the internal organs seemed to be normal. 


2 Neurologisches Centralblatt, June 15th, 1898, p. 564, 


There seems no reason to doubt that Dr. Luntz is right in 
regarding the case as one of syringomyelia affecting the 
cervical and upper dorsal part of the cord. ‘The peculiarities 
of the case consist in the absence of any very obvious 
muscular wasting in the upper extremities—signifying that 
the anterior horns have as yet suffered but slightly, if at all— 
and in the distinct enlargement of the whole right upper 
extremity. The cause of this peculiarity—which has been 
described also by other observers—is not by any means 
clear. 


THE DISPENSING OF MEDICAL PRESCRIPTIONS 
BY DRUGGISTS. 


IN spite of the advances which medical science has made 
within recent years the medical practitioner when he pre- 
scribes for his patient is sufficiently conscious of the 
prominent place which the element of the unknown still 
occupies. There are, however, certain factors which he 
regards as reliable and trustworthy and one of these is the 
belief that whatever he prescribes will be accurately made 
up. Certain analyses, however, which have recently been 
made by Dr. Alfred Hill in the city of Birmingham would 
seem to indicate that a careful supervision of druggists in 
this particular is necessary. Out of 60 samples examined no 
less than 23 per cent. differed so much from the prescription 
that they were certified as adulterated. 52 of the samples 
were obtained from qualified pharmaceutical chemists and 
of these 11 were condemned, while of the remaining 8 samples 
procured from unqualified vendors 3 were condemned, To 
go a little into detail we find that of 7 samples of iodide of 
potassium and cinchona mixture 4 only were of correct 
composition. So, too, of 4 samples of quinine mixture 3 
contained a slight excess of the drug and the fourth an 
excess of 18 per cent. Camphor liniment was ordered on 15 
occasions, and in 4 samples there was found only from 50 to 
75 per cent. of the camphor which should have been present. 
4 samples of iron and quinine pills were procured and in 
one of them an excess of no less than 80 per cent. of sulphate 
of iron was found, Of glycerine 12 specimens were analysed 
and in 4 traces of arsenic--too much to be regarded as an 
adulteration — were detected. 2 samples contained dilute 
glucose-syrup in large quantities 


NEUROTIC SEQUELA OF FEVER. 


Ir is well to remember that even the milder forms of infec- 
tious exanthemata are capable of grave developments. In 
the case of measles this does not appear to be very remark- 
able when we consider the frequently severe type of the 
disease, though the occurrence of such complications as 
myelitis, peripheral neuritis, and even a form of paralysis 
resembling disseminated sclerosis, all of which have been 
recorded, is at once recognised as exceptional. The mention 
of chicken-pox is usually suggestive of something which 
may safely be neglected, and, happily, the absence of 
methodical treatmenf does not in most cases entail any grave 
consequences. It is not to be forgotten, however, 
that in this disease not only do we occasionally meet with 
symptoms of unusual intensity, but also with neurotic 
sequela identical with those observed in the severer in- 
fectious fevers. Thus peripheral neuritis has been recorded 
among the sequel of varicella and M. Bouvy, in the Journal 
de Clinique et de Thérapeutique Infantiles of June 23rd, 1898, 
describes a case of partial paralysis with some of the 
characters of multiple sclerosis observed in an infant three 
years old while convalescent from varicella. It was said that 
a year previously to this attack the child suffered from some 
form of eruptive fever. A slight facial paralysis with weakness 
in walking were noticed for a few days subsequently. These 
symptoms appeared to have passed off, but returned again in 


a more marked form after the varicella. Observations on 
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this subject are still too few to justify any attempt at generali- 
sations, but such as we have are at least suggestive. As far 
as they go they encourage a belief that the connexion 
between fever and cohsequent neuroses is not entirely limited 
to the case of the severer forms of infectious disease. It is 
probably to some extent also an effect of idiosyncrasy, mark- 
ing both the activity of nerve processes, whether in the 
course of growth or functional employment, and the measure 
of nerve resistance. 


INTRAVENOUS INFUSION IN URAMIA. 


Tuk doubts which always exist as to a so-called good 
tesult reported of any mode of treatment are to a great 
extent when this result follows the failure of 
other methods, Such cases as the following, published in 
the oston Medical and Surgical Journal of May 26th, 
1898, by Dr. B. Metzger, are always of value as evidence. 
A child, aged six years, complained of abdominal and 
lumbar pain, passed a few cubic centimetres of bloody 
urine, containing hyaline and granular cysts, and vomited 
several times in the evening. Diuretics were given and hot 
packs were applied. On the following days the quantities of 
urine passed were 65, 65, 150, 40, and 10 c.c. He vomited 
once every ten minutes night and day. He steadily lost 
ground, became delirious and then comatose. The pulse 
was slow but of good volume. As a last resort 10 oz. of 
blood were taken from the median basilie vein and 20 oz. 
of normal saline solution were infused. In an hour he was 
conscious and nine hours afterwards he passed 100 c.c. of 
urine and in the next five hours 670c.c. Hot packs, 
digitalis, squills, &e., had given a faithful trial. 
This case bears out, what is far from generally appreciated, 
that water is the best diuretic in renal disease though the 
improvement was perhaps partly due to the blood-letting. 


removed 


been 


THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 


WE should like to see sanitary associations formed in all 
places where the population being fairly great very much 
depends upon the efficient application of sanitary measures. 
Such bodies can do an excellent work, can watch over 
the well-being of their fellow inhabitants, and represent to 
the proper authorities any defects which have appeared as 
a result of their own observations and inspection. Indeed, 
could such a movement be universally adopted much 
good for the community at large would be done. 
Our remarks are prompted in particular by a_ report 
which we have recently received from the Manchester 
and Salford Sanitary Association, the perusal of 
which affords us a case in point. Amongst the subjects 
recently investigated at the instance of the association, for 
example, are the disposal of the town’s sewage, the use of 
preservatives in food, the sanitary condition of bakehouses, 
dangerous paraffin lamps, and chemical nuisances. As the 
result of an inquiry undertaken by Mr. William Thomson, 
F.R.S. Edin., F.1.C., on the petroleum lamp accidents 
question he points out the great danger of a certain lamp 
which appears to be much in use in Manchester and the neigh- 
bourhood, 75 per cent. of the explosions investigated being 
due to the défects of this particular burner. He concludes 
that ** a good lamp might by accident or carelessness be ren- 
dered a dangerous one and it is therefore of the utmost im- 
portance that we should follow the example of many of the 
American States and prevent the importation of oil having 
a lower flash-point than 100° Fahrenheit.” We may remark 
that che importation of oil having a lower flash-point than 
100°F. cannot be prevented in view of the great and indis- 
pensable application of oi] of a lighter character in the arts 
and industries. A restriction of the sale of lamp-oil of 


a lower flash-point than 100° F. has been recommended by a 
Parliamentary committee, but we doubt whether, even if 
adopted, the measure will be found practicable. Further, 
what applies to the possibilities of a good lamp ‘“ by 
accident or carelessness ” becoming a dangerous one applies 
equally to an oil of 100° F. flash-point. 


A MEETING of the Executive Committee for the institution 
of a Jenner Memorial was held at St. George’s Hospital last 
Monday afternoon, when the President, Lord Lister, was 
able to announce the @ratifying news that £10,000 had been 
subscribed, Lord Iveagh being responsible for the noble 


donation of £5000. 


A CONVERSAZIONE will be held under the auspices of the 
medical staff and the lecturers of the Dental Hospital of 
London at the Royal Institute Galleries, Prince’s Hall, 
Piccadilly, on T uesday, July 19th, 1896. The prizes in con- 
nexion with the school will be distributed by Lord Ludlow 


at 8.30 P.M 


THE distribution of prizes to the successful students at 
Charing-cross Hospital Medical School will take place on 
July 20th, Mr. I. McKinnon Wood, chairman of the London 
County Council, presiding. 


WE understand that under the will of the late Sir Robert 
Rawlinson, chief engineer inspector of the Local Government 
Board, St. Thomas’s Hospital receives a legacy of nearly 


£35,000. 


THE Executive Committee of the General Medical Council 
will meet on the 12th inst. and the Penal Committee on the 
13th inst. 


Av the recent meeting of the governors of Wellingto 
College Sir Joseph Fayrer, Bart., K.C.8.1., &c., was elected 
a governor of the College. 


THE ROYAL ARMY MEDICAL CORPS. 


THE following is the text of the Royal Warrant authorising 
the formation of a Royal Army Medical Corps :— 
ROYAL WARRANT. 
FORMATION OF THE ROYAL ARMY MEDICAL CORPS. 
Victoria 

WHEREAS We have deemed it expedient to alter in certain 
respects the conditions under which officers employed upon 
the medical duties of Our Army are at present serving ; 

Our Will and Pleasure is that the officers below the rank 
of surgeon-major-general serving in our Army Medical Staff 
shall be formed into a corps together with the warrant 
officers, non-commissioned officers, and men of Our Medical 
Staff Corps ; 

It is Our further Will and Pleasure that the designation 
‘* Medical Staff Corps ” shall oe abolished and that the Corps 
formed as above mentioned shall be styled the ** Royal Army 
Medical Corps.” 

The following alterations will consequently be made in the 
ranks of the medical officers of Our Army :— 


Present Ranks. New Ranks. 
Surgeon-Colonel Colonel. 
Brigade-Surgeon- Lieutenant: 

Colonel ... Lieutenant-Colonel. 
Surgeon- Lieutenant-Colonel ‘| 
Surgeon-Major ... ... 0... Major. 
Surgeon-Captain Captain. 
Surgeon-Lieutenant.. Lieutenant. 


The medical staff of Our ang shall in future consist of 
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Surgeon-Generals (ranking as Major-Generals) and the title 
of Surgeon-Major-Generals now serving shall be altered 
accordingly. 

Officers of Our Royal Army Medical Corps holding appoint- 
ments in Our Household Troops shall be borne as second 
officers on the establishment of Our Royal Army Medical 
Corps and shall be dealt with as regards pay and promotion 
in accordance with the rules laid down in Articles 384, 385, 
and 387 of Our Warrant for the pay, appointment, pro- 
motion, and non-effective pay of Our Army, dated 26th April, 
1897. 

Given at Our Court at Windsor this 23rd day of June, 
1898, in the 62nd year of our Reign. 

By Her Majesty's command, 


Army Order 93 of 1898. LANSDOWNE. 
THE 
BRITISH PHARMACOPGIA. 
Vu. 


THE ADDITIONS (continued ). 

Glyeerinum Acidi Borici.—Yhis is a misnamed prepara- 
tion: it is a compound, a borate of glycerol, not a mere 
solution of boric acid in glycerine, as its name suggests. It 
is the Glyceritum Boroglycerini of the United States 
Pharmacopeia and it now becomes the official representative 
of the well-known ‘ Boroglyceride,” a patented substance 
used for the preservation of milk, butter, and various foods. 
It is soluble in water and may be used as a surgical dressing 
or administered internally in pills or cachets. 

Glycerinum Pepsini.—This is a very desirable addition 
and forms an active preparation, one fluid drachm of which 
represents 5 gt. of pepsin. It may be administered in the 
undiluted state in atonic dyspepsia and it has been 
employed as a paint with the view of destroying the false 
membrane in diphtheria. The pepsin preparations have of 
lute years given way before papain, as this vegetable 
digestive acts in an alkaline medium. It is hardly necessary 
to remind our readers that preparations like the one under 
notice cannot be employed as a means of peptonising foods, 
though some of the best text-books err on the subject. If 
the glycerine of pepsin be added to food before swallowing 
the digestion leads to the formation of most evil-flavoured 
by-products which the patient’s stomach would be certain 
to reject; it must therefore be given after a meal or 
with the food. It can be employed, however, with advan- 
tage as an agent for predigesting nutrient enemata, but 
the following is preferable in every way. 

Liquor Panereatis.—This is a liquid preparation con- 
taining the digestive principles of the fresh pancreas of the 
pig, being most active when the animal from which the 


~ pancreas has been obtained has been fed shortly before being 


killed. 50z. of pancreas freed from fat and external mem- 
brane and finely divided by trituration with washed sand or 
powdered pumice-stone should be digested in a closed vessel 
with 1 pint of 20 per cent. alcohol for seven days and then 
filtered. It may be regarded as the official representative of 
the well-known liquor pancreaticus (Benger). 

The pancreas contains at least four fermients—viz., trypsin 
which changes proteids into peptones in the presence of 
alkalies or in a neutral medium; a second—the curdling 
ferment—coagulates the casein of milk; the third—the 
emulsifying ferment—emulsifies or partially saponifies fat ; 
whilst the fourth—the diastatic ferment—changes starch 
into sugar and dextrin. The new official liquor contains at 
least three of these ferments. 

The use of digestive agents in affections of the stomach and 
various wasting diseases is of the greatest assistance to the 
physician in treating these disorders, and therefore this 
addition to the British Pharmacopeeia will be hailed with 
satisfaction. It is, however, essential that a few cardinal 
points in chemical physiology be remembered before they can 
be successfully employed in the treatment of disease. Owing 


oft Aiticles IIL 1. and VI. were published in Tae Lancet 
an May , and June 18th and 26th 
1898, respectively. ; 


to the acid reaction of the normal gastric secretion the 
pancreatic ferments do not exert their digestive properties 
on the contents of the stomach, and as they are also rapidly 
destroyed by the gastric juice before reaching the duodenal 
alkaline liquids it is useless to administer them with the 
intention of aiding digestion. Their use in therapeutics 
must therefore be confined (with one exception) to the 
predigestion of various foods before administration. By the 
addition of the liquor pancreatis and a small quantity of 
sodium bicarbonate, milk, gruel, beef-tea, soups, and 
farinaceous foods of various kinds can be peptonised—that 
is, may have their proteid constituents changed into soluble 
peptones before administration. 

If the peptonisation process be carried out to completion 
then, as in the case of pepsin, various nauseous and bitter 
by-products are generated which render the food so un- 
palatable that it cannot be swallowed. This may be easily 
prevented by checking the process before the bitter products 
are formed as in the usual manner of peptonising milk in the 
sick room. Thus two-thirds of a pint of fresh cow’s milk are 
diluted with about one-third of a pint of water and the 
mixture is heated in a suitable vessel to about 120° or 140° F., 
when two drachms of the liquor and 30 grs. sodium bicar- 
bonate are added and the whole is left standing in a warm 
place for about 15 minutes when it is ready for use. If the 
entire quantity can be administered without delay nothing 
more is necessary, but as this is not generally practicable the 
digestive or peptonising process must be stopped by bringing 
the food to the boiling-point, which destroys the trypsin, or by 
plunging the vessel in ice, which stops the process for the 
time. After boiling for a few moments the peptonised liquid 
will then keep without change for a considerable time and it 
may be used like ordinary milk for mixing with, or for making, 
other foods or dishes, as it is free from objectionable taste or 
smell. One or more teaspoonfuls of the liquor with a little 
alkali may be advantageously added to nutrient enemata 
before or at the moment of administration. 

The exception already mentioned to the administration of 
pancreatic products by the mouth refers to the use of 
trypsin in intestinal indigestion and diabetes and where 
there is reason to suspect that the normal secretion of the 
pancreas is absent or in abeyance. In such cases trypsin 
may be made into pills which should be coated with keratin 
so that they may pass through the stomach unaltered. The 
alkaline bile or duodenal secretion will dissolve the keratin 
which is unacted upon by acids and will set free the ferment 
which then supplements the pancreatic secretion. 

Various preparations are procurable which are said to 
contain the emulsifying ferment of the pig’s pancreas. They 
are prepared by dissolving out the pancreatic fat by ether 
and making an emulsion with alcohol. They are recom- 
mended in phthisis where the digestion of animal fats is 
supposed to be at fault. Only the liquid containing the 
peptonising, curdling, and diastatic ferments is official. 

No doubt papain—the soluble ferment from Carica papaya 
—will be honoured by a place in the next revised Pharma- 
copeeia. Its great advantage lies in its power of changing 
proteids into peptones in an acid, neutral or alkaline medium. 
In various diseased or disordered conditions of the stomach 
where digestion is in abeyance in the presence of large 
amounts of butyric and other irritating acids and where large 
doses of alkalies are indicated papain can be administered 
with very striking results. In such cases pepsin is useless 
and of course pancreatic ferments are inert, but after the 
neutralisation of the objectionable acid by the alkali the 
papain hastens or finishes the digestive process and gives the 
irritated and pained stomach valuable rest. Papain, pepsin, 
and pancreatic ferments have been used as local agents for 
the destruction of the false membrane in diphtheria and for 
stimulating the healing of ulcers, but the results are unsatis- 
factory. 

Infusum Scoparii.—Many changes have been made in the 
group of infusions by the revisers, as mentioned in the article 
on the ‘* Omissions,” where we commented upon the rejection 
of 7 of these preparations. Several changes in the time, 
strengths, and dosages have also been made, but in no case 
are these changes of such importance as to come under the 
scope of the present article. The infusion of broom is intro- 
duced to take the place of the old decoction ; its strength 
is doubled and the dose is only one-half of that of the older 
preparation. Doubtless the revisers had good reasons for 
the change and we hope that they made careful experiments 
upon the amount of active principles to, be found in the old 


decoction and in the liquid made by the simpler process of 
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infusion. In immediate connexion with the group of 
infusions must be considered the new departure which has 
given to the British Pharmacopeeia the following prepara- 
tions: Liquor Chirate Concentratus, Liquor Calumbee 
Concentratus, Liquor Cusparia# Concentratus, Liquor 
Krameriw Concentratus, Liquor Quassi# Concentratus, 
Liquor Rhei Concentratus, Liquor Senegve Concentratus, 
Liquor Senne Concentratus, Liquor Serpentarize Concen- 
tratus, and Liquor Sars Co, Concentratus. 

These concentrated liquors are introduced as representa- 
tives of the class of concentrated infusions which have been 
for several vears manufactured by wholesale houses and used 
vecasionally by some dispensing hospital chemists as ready- 
made substitutes for the fresh infusions of the same name. 
The usual strength of the commercial article was such that 
1 part added to 7 parts of water formed a solution equi- 
valent to the fresh official infusion. These new British 
Pharmacopeia liquors are solutions of the active and flavouring 
properties of their respective drugs in dilute aleohol (20 per 
cent.) of such a strength that 1 part added to 9 of water 
forms a solution as nearly as possible equivalent te the official 
infusion. We must say that the introduction of this formid- 
able list of preparations of drugs, for the most part of minor 
importance, is the feature which we like less than any change 
mace by the revisers. ‘lo multiply Galenical preparations of 
drugs like cusparia, serpentary, or even krameria and 
chiretta, is an unfortunate mistake. There are, however, 
more grave objections to this new departure. The authori- 
ties responsible for the new British Pharmacopeeia state 
in the preface to the volume that after experimenting with 
the object of preparing the 3 Decoctions and the 22 
Infusions of the Pharmacopeeia in highly concentrated states 
they obtained compounds resembling the liquids which 
manufacturers have termed ‘concentrated decoctions and 
infusions.” ** But some of these compounds underwent 
deterioration on keeping or were wanting in flavour or aroma 
and were accordingly rejected. Nine of the most successful 
have been admitted into the Pharmacopeeia as Ligueres Con- 
centrati and the products of their dilution with water may be 
prescribed by practitioners in place of the corresponding 
oficial infusions.” 

It will be noticed that the above extract from the preface 
does not give permission or rather does not legalise the 
use of these liquids by the chemist when dispensing the pre- 
scription of a physician who simply prescribes an infusion. 
‘There is, however, a difference of opinion upon this point 
and some chemists are labouring under the idea that when a 
mixture containing say 10 oz. of infusion of calumba is 
prescribed loz. of the concentrated liquid should be used. 
We believe this to be a mistake, but it is most difficult to 
really know what the revisers mean by introducing these 
preparations with the understanding that they may be pre- 
scribed in place of the official infusions. The physician 
may order the corresponding tinetures in place of the 
infusions if he wishes and there is no necessity for a 
statement to this effect in the preface. The main con- 
sideration, however, is the important one that these 
liquors when diluted with water do not really represent an 
infusion at all. The British Pharmacopeeia practically recog- 
nises this when it states that ‘* the diluted liquores differ in 
minor respects from freshly prepared decoctions or infusions 
and contain a small quantity of ethylic alcohol.”. A satery 
solution of the principles of rhubarb root is a very 
different thing from a solution prepared by percolating the 
root with weak alcoho}. The process for the calumba pre- 
paration is a very bad one, as no two samples can be found 
alike when prepared by maceration and pressure. They 
require about ten days for their preparation in nearly every 
instance, thus enormously increasing the cost. We have 
given only a few of the more serious objections to these 
liquors, which we are confident will seldom be prescribed by 
the physician and which if used by the dispenser will 
certainly lead to endless complaints on the part of the patient 
and to loss of confidence in both his chemist and medical 
attendant. We cannot but think that their introduction was 
a grave erro in judgment and that they will be rejected in 
the next issue of the Pharmacopeia. With the exception of 
the infusion of digitalis the practitioner never prescribes an 
infusion except in the form of a vehicle to make the mixture 
up to a certain fixed bulk, as 6, 8, 10, or 12 0z. If he wishes 
to order these liquors he must prescribe them as he does a 
tincture and pause to make an elaborate arithmetical 
calculation of how much of them will correspond to 
the amount of fresh infusion which he is in the habit of 
prescribing. 


Liquer Hamamelidis is introduced as a substitute for the 
popular Hazeline and Pond’s Extract. It is to be made from 
the fresh leaves. The imported liquors with which the pro- 
fession is familiar are made where the witch hazel flourishes 
and the éwigs, as well as the leaves, of the tree are employed. 
How far the new official liquor will resemble the American 
preparations therapeutically remains to be proved at the 
bedside. By an oversight the dose of this preparation is not 
given, though the imported preparations are frequently 
administered by the mouth in doses up to 1 or 2 drachms, 
This addition will be, no doubt, extensively employed as a 
local application to hemorrhoids and as an injection in 
hemorrhage from the bowel and as a means of checking 
internal bleedings when administered by the mouth. 

Liquor Hydrogenii Peroridi.—TVhis valuable agent has at 
last found official recognition. It is a colourless and odour- 
less solution of hydrogen peroxide which should yield about 
10 volumes of oxygen. It is a powerful antiseptic and 
bleaching agent and has been much used for changing the 
colour of dark hair to the light golden shade. It readily 
destyoys the organised ferments without destroying diastase 
fermentation and already the number of diseased conditions 
in which it has been administered is very great though the 
results in the majority of instances are disappointing. It 
has been given in teaspoonful doses in diphtheria, measles, 
scarlet fever, fevers, and pertussis with the view of destroying 
the micro-organisms. As a local application to foul wounds 
and ulcers it is most valuable and it has proved highly 
successful in destroying the germs in purulent cavities and 
abscesses when injected with water (1 in 10). It occurs in 
Sanitas which is used as a general disinfectant. 

Liquor Ethyl Nitritis is a colourless liquid containing 
from 24 to 3 per cent. by weight of ethyl nitrite in alcoholic 
solution with 5 per cent. glycerine. In doses of from 20 to 60 
minims it is a valuable relaxer of arterial spasm acting like 
nitrite of amyl and spirit of nitrous ether. It may be 
noticed that the official test for spt. wether nit. provides for a 
percentage of 24 parts of ethyl nitrite in 100. 

Lamelle Homatropine are introduced for ophthalmic use 
to dilate the pupil. Each dise contains 435 gr. of the hydro- 
bromide ; though weaker in action than atropine the effects 
pass off more rapidly. 

Pilula Quinine Sulphatis is a beautiful mass consisting of 
30 gr. of the sulphate, 1 gr. of tartaric acid, 4 gr. of 
glycerine, and 1 gr. of tragacanth. We have already referred 
to the great value of the hydrochloride of quinine now made 
official for hypodermic injections. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


THE twenty-eighth sitting of the Royal Commissioners 
was held at the Guildhall, Westminster, on Monday, 
July 4th. With the exception of Sir John Dorington and 
Mr. Cripps, Q.C., all the Commissioners were present. Mr. 
Martin, Chairman of the Water Committee of the County 
Borough of Croydon, was first examined. Afterwards Mr. 
Salter Whiter gave evidence on behalf of the Rural District 
Council of Croydon. Mr. T. H. Watney, Chairman of the 
Water Committee of the Town Council of Richmond, gave 
evidence on behalf of that borough and Mr. George John 
Courthope, J.P., for the Parliamentary Committee of the 
Kent County Council. After the adjournment for luncheon 
Dr. R. M. H. Randell gave evidence on behalf of the 
Beckenham Urban District Council; Lieutenant-Colonel 
Charles Newman Kidd, J.P., for the Dartford Urban District 
Council ; Mr. Arthur Thomas Waring for the Dartford Rural 
District Council; Mr. F. H. Norman for Bromley Urban 
District Council ; and Mr. Robert Gordon Mullen, clerk to the 
Bromley Rural District Council, on behalf of that body. 

Mr. HowarD MARTIN, in answer to the CHAIRMAN, said 
that the Corporation of Croydon had established works for 
the supply of water in Surrey-street, Croydon, where they 
had four wells in the chalk. The corporation had also a 
well at Addington in Surrey, a place outside the borough 
boundary. ‘The corporation had expended about £150,000 on 
works connected with the water-supply and they were at 
present engaged in sinking a new well at Waddon within the 
borough boundary; this and other works on which they 
were engaged would cost about £37,000. The corporation 
supply the whole of the borough with water for public and 
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sanitary purposes ; they also supply water for private and 
domestic purposes in the part of the borough south of the 
town-hall and in so much of the borough north of the town- 
hall as is within a distance of two miles from it. Altogether 
abeut three-fourths of the population of the borough reside 
in the area supplied by the corporation. ‘The inhabitants of 
the other part of the borough are supplied with water for 
private and domestic purposes by the Lambeth Waterworks 
Company. ‘The inhabitants of the district supplied by this 
company are extremely desirous of having their water sup- 
plied by the corporation. The corporation is prepared to 
provide that supply and on two occasions, in 1895 and 1897, 
when the London County Council promoted Bills for the 
acquisition by that body of some of the undertakings of the 
metropolitan water companies, the Croydon Corporation 
agreed that clauses should be inserted in the Bills to enable 
them to acquire from the London County Council at 
a price agreed upon so much of the”property of the 
Lambeth Company as is situated within the borough of 
Croydon. The population of Croydon has increased very 
rapidly since the year 1851, when it amounted to 20,548. 
Thus in 1861 it was 30,663; in 1871. 56,123; in 1881, 
79.615; in 1891, 102,697; and in 1897 it was estimated 
at 121,171. On the part of the borough of Croydon it 
is claimed that whatever change might be made in the 
present supply of water in the metropolitan area the borough 
should be preserved in her present rights of water-supply 
and that the part of the borough now supplied by the 
Lambeth Company should be transferred to the water area 
of the corporation. The district supplied by the Lambeth 
Company could be much better supplied from Croydon than 
from Lambeth and the present arrangement has many dis- 
advantages. The Croydon Corporation had considered the 
question which was submitted to the Royal Commissioners— 
‘Whether, having regard to financial consideration and to 
present prospective requirements as regards water-supply in 
the districts within the limits of supply of the metropolitan 
water companies, it is desirable in the interests of the rate- 
payers and water consumers in those districts that the 
undertakings of the water companies should be acquired 
and managed by one authority”—and in answer to this 
question the opinion of the corporation was as follows :— 

The acquisition of the undertakings does not affect the borough of 

Croydon, except with regard to the small part of the undertaking of 
the Lambeth Water Company within the borough, and the ecrporation 
prefers therefore to limit its statements to that detail. The corporation 
is of opinion, however, that the question of the water-supply of the 
erea south of the river could be eficiently avd satisfactorily dealt with 
by placing tbe same in the hands of the four county authorities 
exercising control over that area—i.e., the County Councils of London, 
Surrey, aod Kent, and the Council of the County Borough of Croydon, 
each exercising juriediction within their own area, and are not in 
favour of one authority being established for that area. 
If the Commissioners decided to recommend that the 
undertakings should not be acquired by one or more autho- 
rities the Town Council of Croydon were of opinion that 
additional powers of control should be given to local autho- 
rities with regard to the water-supply within their own area, 
and that such control should extend to the quantity, the 
quality, and the efficiency of the supply. 

In answer to Mr. MELLOR the witness said that the objec- 
tion which the inhabitants of part of Croydon had to being 
supplied as at present by the Lambeth Company was that 
they had to pay a higher price to the company for worse 
water. 

In answer to the CHAIRMAN the witness said that the 
water supplied by the Lambeth Company was not so good 
after floods in the Thames, that the supply given by that 
company was not constant, and that the mains laid were not 
sufficiently deeply placed. 

In answer to Mr. DE Bock PoRTER the witness pointed 
out that the sum paid for water to the Lambeth Com- 
pany amounted to about 50 per cent. more than that paid to 
the Corporation of Croydon. In the case of the water 
supplied by the corporation, roughly speaking, the price 
amounted to 5g and in the case of the Lambeth Company to 
7% per cent. of the rateable value. The figures arrived at 
were taken from an average of a number of houses of 
different rateable values. 

Major-General Scott said that the corporation could 
insist that a constant supply of water should be given by 
the Lambeth Company. The witness said that the corpora- 
tion had no experience of the Metropolis Water Act of 1897 
and not being a lawyer he could give no opinion upon it, Lut 
he thought that the working would probably be expensive. 

The CHAIRMAN said that under the Act of 1871 the people 


of Croydon could insist on having a constant supply of 
water. 

With regard to control the witness said, in answer to 
Major-General Scorr, that in his opinion the local authori- 
ties should have power to examine water in the reservoirs of 
the water companies, and Major-General Scott remarked 
that this was a very practical suggestion. 

With regard to the complaint of the people of Croydon 
that they did not have a censtant supply of water, the 
CHAIRMAN pointed out that the Act of 1897 had been in force 
more than a year, and it appeared that by the provisions of 
that Act the corporation could easily make the Lambeth 
Company give a constant supply of water, and that if the 
town council ** did not trouble their heads” about Acts and 
never even read them it seemed to him that it was useless 
for them to complain to the Commissioners on a matter 
which they could have had put right for themselves. 

Mr. BALTER WHITER, on behalf of the Croydon Rural 
Distriet “Council, said that the district in which he was 
interesteg. was thickly populated and consisted of nine 
parishes, more or less surrounding the borough of Croydon, 
The most thickly populated part of the district was situated 
to the north-west of Croydon, and bounded towards the north 
by some of the metropolitan parishes and by Wimbledon. In 
this district the parishes of Mitcham and Merton contained a 
population of 17,000, and were supplied by the Lambeth 
Water Company. In the early part of the year 1895, during 
the frost, there was almost a general blocking of the com- 
pany’s mains, which in some cases was possibly due to the 
proximity of the pipes to the surface of the ground. He had 
many reasons for saying that the company were very dilatory 
in making provisions for the emergency. Many of the houses 
in the district were without a proper supply, and as it 
is the duty of the council to see that the people have 
water to drink they were obliged to distribute water to 
the houses until the Lambeth Company had made proper 
arrangements. The company had refused to recoup the 
council for the expenses they had incurred in conveying 
water to the houses of the people. After the frost was over 
the work of repairing the damage to the mains was delayed 
for a very long time, and although the extent of the damage 
was some excuse for the delay still more expedition might 
have been used. Some houses did not obtain their usuel 
supply until the middle of June, and the majority cf tlhe 
houses were without water for two months. 

In answer to Mr. DE Bock PoRTER the witness said that 
the inhabitants paid the water rent for the period during 
which they had no supply of water from the Lambeth Com- 
pany. There was no question at all as to the fact that 
the Lambeth Company had failed to supply water. With 
regard to the question of the purchase of the water com- 
panies’ undertakings the council were not unanimous. The 
opinion of the majority of the council was, however, that 
there should be some scheme of purchase by the local 
authorities and that each authority should have full power of 
control over its own individual supply. Should the scheme 
of purchase not be carried out the council were of opinion 
that additional powers should be given to the local autho- 
rities whose districts are within the limits of supply of the 
public companies. The local authorities ought to have power 
to examine the sources of water-supply at any time and the 
means and methods employed to store and to purify it. 
Power should also be given to local authorities to require a 
constant supply of water to be given by the companies, 
About half the water in the district was supplied by the 
Lambeth Company and the other half from wells. The 
witness thought they would be able to obtain a sufficient 
amount of water from wells for the supply of the whole 
district. 

In answer to Mr. RicKARDS, who appeared for some of the 
water companies, the witness insisted that in the year 1895 
the Lambeth Water Company left the local authorities to 
supply the people with water as best they could. 

In answer to Mr. Cripps, the Parliamentary agent of the 
London County Council, the witness said that his council 
had not gone into the question of the merits of the Welsh 
scheme at all and did not think the matter of any interest 
to their district. 

Mr. T. H. Watney, on behalf of the Borough of 
Richmond, said that in the year 1877 Richmond obtained 
powers to supply the parish of Richmond with water. At 
that time the Southwark and Vauxhall Water Company 
were ne them with water without Parliamentary 


sinction, Richmond being outside their authorised limits of 
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supply. The immediate cause which induced the Richmond 
people to wish to supply themselves with water was due to 
the high charges made by the Southwark and Vauxhall 
Company in Richmond and to the insuflicient supply which 
they received from that company. ‘he corporation having 
established their waterworks and carried them on success- 
fully for a number of years did not desire to be attached to 
any scheme which might b brought forward for the supply 
of the metropolitan area. ‘The reasons were as follows :— 

1. On account of the purity of the water. The Richmond water, 
with the exception of that purchased from the company, all being 
derived from springs. 2. The corporation feel convinced that they 
will by any amalgamation have to pay at least 50 per cent. more for the 
water that they would consume, not taking into account that the 
amount now paid for the redemption of the loan is itself equal toa 
rate of 5d. in the £2 out of the present rate of lid. 3. The water 
committee hope and believe that very shortly they will have increased 
their local supply, so as to be enabled to meet all requirements without 
the assistance of the Southwark and Vauxhall Company. 


At the present time, the witness said, the arrangement was 
that the Corporation of Richmond could have one million 
vallons of water a day from the Southwark and Vauxhall 
Company at the rate of 1s. per 1000 gallons. The corporation 
hoped and believed that in time they would be able te obtain 
suflicient water from their own wells to supply the whole of 
the population, ‘They did not wish to be interfered with in 
any way by the London County Council and were content 
with the present arrangements. The water which was 
obtained from the Southwark and Vauxhall Company was 
not so good as that which came from their own wells. The 
sath Committee of the Corporation of Richmond ebjected to 
have the Southwark and Vauxhall Company's water for the 
supply of public baths because they found it ‘*turned green.” 
lhe corporation objected to any control being exercised over 
their water-supply by the London County Council because 
they thought that they might not be strong enough under 
those circumstances to maintain their present position with 
regard to the water-supply. 

In answer to Major-General ScorT the witness said that 
the well which they used went into the chalk, which was 
reached at a depth of about 300ft. and extended through it 
for a depth of about 25ft. They had been pumping water 
for ten years and there was no falling off in the quantity of 
water which they were able to obtain from the chalk. The 
layer of sand above the chalk had, however, been depleted, 

In answer to My. Cripps, the Parliamentary agent to the 
London County Council, the witness said that since they had 
obtained an Act ot Parliament in 1877 to enable them to 
procure their own water-supply they had had no trouble with 
the Southwark and Vauxhall Company. He did not think 
that the London County Council would be able to manage 
the water undertakings as well and as economically as they 
were managed at present. 

Mr. JouN CourtHorr, J.P., Chairman of the 
Parliamentary Committee of the Kent County Council, said 
that the area of Kent affected by the inquiry of the Com- 
missioners was supplied by the Kent Water Company, with 
the exception of the district of Beckenham, which was 
supplied by the Lambeth Company. The whole supply of 
the Kent Company was drawn from wells in the chalk. The 
company had several wells and pumping stations. The 
amount of water now drawn from the chalk was very con- 


in the water of the streams and springs in the neighbourhood 
of the pumping stations. It had been estimated that the 
chalk in the district could afford a supply of 27,500,000 
gallons a day, but at present rather less than 15,500,000 
gallons a day were pumped. The witness thought that if the 
full amount of 27,500,000 gallons were pumped there would 
remain hardly a spring or stream of water in the whole 
neighbourhood. The depletion of the wells and springs 
by the pumping operations had already caused serious 
inconvenience to landowners and others in the county 
and they were anxious that the depletion should not 
increase. ‘The witness thought that the people of Kent have 
the first right to the water which lies under their feet and 
one of théir foremost principles was ‘+ Kent water for Kent.” 
The authorities of Kent objected to large quantities of water 
being pumped out of Kent for the use of London and they 
viewed with apprehension the formation of any ‘ water 
trust’ with intercommunication of supply. They objected 
equally to any amalgamation of the water companies, as that 
course would undoubtedly lead to an interecommunication of 
supply and in the case of any pollution of the river supply 
the Kent water might be drawn upon for the whole of 
London south of the Thames and this would involve a most 


serious state of things for those who relied on a supply of 
surface water and also for the water consumers of Kent 
generally. Another objection to the amalgamation of the 
water companies was that there would probably be an 
equalisation of water rents, and as the rents charged by the 
Kent Water Company were lower than those of many 
of the other companies it was unreasonable that the 
rates charged to the water consumers of Kent should be 
increased whilst water can be obtained at a small expense 
in their own district. The witness contended, however, that 
although the water rents of the Kent Company were fairly 
reasonable when compared with those of the other metro- 
politan companies, vet as he understood that the cost of 
pumping the water in Kent was less than 2d. per 1000 
gallons the company charged more than 10d. per 1000 
gallons when the water was taken by meter. ‘The witness 
contended that the Kent Company stood in a different posi- 
tion from that of all the other metropolitan companies. It was 
a Kent company and not a London company and should be 
treated as such. Should there be a *‘ municipalisation ” of 
the water companies the Kent undertakings should be trans- 
ferred to the Kent authorities and the latter might be placed 
under the obligation to continue to supply the metropolitan 
area at present situated in the Kent Company's London 
district. 

In answer to Mr. Cripps, the witness said that they 
wished very strongly that the London County Council should 
have no power over them. 

Dr. REGINALD MAuRICE HENRY RANDELL gave evidence 
on behalf of Beckenham Urban District Council. He said that 
the district for which he appeared had an area of 3881 acres 
and a population of 24,200 and that the district was supplied 
in part by the Kent Company but chiefly by the Lambeth 
Company. ‘The part supplied by the Kent Company con- 
sisted of 413 acres and the population was 1507. The 
part supplied by the Lambeth Company consisted of 3468 
acres and had a population of 22,719. On the question of 
the water-supply Beckenham had acted in cordial agreement 
with the other District Councils in West Kent—viz., the 
Bromley Urban and Rural Districts, the Sevenoaks Rural, 
the Erith and Dartford Urban Districts, the Bexley Urban 
and the Dartford Rural District Councils. The areas 
presided over by these councils formed the district 
outside the metropolitan area supplied by the Kent 
company. They comprised altogether an area of 146 
square miles and had a population of 126,838 and a 
rateable value of £926,539. ‘The part of Beckenham 
supplied by the Kent Company was well served, the charge 
for water was reasonable and, apart from the general 
theoretical principle that a primary necessity like water, on 
which the health of a district so much depends, should be in 
the hands of a local authority, Beckenham had no reason for 
desiring a change. In the part of Beckenham supplied by 
the Lambeth Company the question was entirely different. 
The Lambeth Company charged a high rate. The water 
obtained from the Thames had to be carried a distance 
of sixteen miles and lifted several times in transit. 
Beckenham being at the farthest distance from the 
source of supply is affected by every breakdown that occurs 
at any point between the intake of the company and that 
district. The inconvenience in connexion with such a break- 
down is intensified and becomes a danger owing to the con- 
duct of the Lambeth Company. For example, in the year 
1893 the supply was cut off without notice and many cases 
were brought to the knowledge of the district council where 
the first intimation the householders had that there was no 
water was that the kitchen boiler of a would-be water con- 
sumer was red hot. Representations were made to the 
Lambeth Company and they promised to give notice in case 
of any future breakdown, the council undertaking to make the 
fact known in their district. Breakdowns had since occurred 
on no less than five occasions. No notice whatever was 
given to the council and the inhabitants were left to discover 
the absence of water for themselves. On Monday, June 21st, 
1897, the water-supply failed and no notification was received 
from the company. On the following day (Jubilee day) the 
supply was very limited and on Wednesday, by request of 
the Lambeth Company, road watering ceased, Great incon- 
venience was experienced in consequence of the want cf 
water. In reply to a strongly-worded remonstrance con- 
cerning the deficiency of supply the company refused 
to continue the correspondence. At the present time 
Beckenham is partly supplied by river water pumped from 
Thames Ditton, although there is an ample supply of the 
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purest water under Beckenham itself and this water is 
being pumped by the Kent Company for the supply of 
other districts. In the opinion of the witness the inhabitants 
of West, Kent have the prior claim to the water in their 
district and are entitled to make provision for the increase 
in the population which they have every reason to expect. 
It is unfair to Kent that its streams and wells should be 
depleted for the supply of London. 

In answer to the CHAIRMAN the wiiness said that the 
Beckenham Urban District Council strongly objected to any 
interference in their water-supply by the London County 
Council. 

Lieutenant-Colonel CHARLES NEWMAN Kipp, J.P., gave 
evidence on behalf of the Dartford Urban District Council. 
He said that he had been a member of the, Dartford Local 
Board for more than twenty-four years and of the Dartford 
Urban District Council for over four years. He entirely 
objected to the transfer of the Kent water to the London 
County Council and was of opinion that the Kent Company 
stood in a different position from that of any other metropolitan 
company. It was essentially a Kent company, not a London 
company, and it should be treated as such. ‘There are three 
wells at Dartford ; the amount of water drawn from the chalk 
there is very considerable and has a marked effect on the 
springs and streams in the neighbourhood of the pumping- 
station. The.depletion of the wells by pumping operations 
had caused serious inconvenience to land-owners and others 
and they were very anxious that the depletion of water 
should not be increased. Originally the waterworks at 
Dartford were in the hands of the local authority and they 
sold them to the Kent Company and the Dartford authorities 
have since much regretted that they sold their undertakings. 
The stream near the new pumping-station at Wilmington had 
almost disappeared in consequence of the pumping froma 
well which had lately been sunk there. 

Mr. ARTHUR THOMAS WARING, on behalf of the Dartford 
Rural District Council, said that they were quite satisfied 
with the present supply of water and in their opinion the 
Kent local authorities should have the control of the water 
which lies under their feet. There were three wells and 
three pumping arrangements at Dartford and the deple- 
tion of wells and springs both in the Dartford and 
the Beckenham districts had already caused serious in- 
convenience. The population of Dartford Union had 
increased from 53,435 in the year 1881 to 68,702 in 1891, 
and it was certain that year by year they would want more 
water for the supply of their district. For this reason the 
Dartford Rural District Council was in entire accord with 
the other Kent local authorities in objecting to large quan- 
tities of water being pumped out of Kent for the use of the 
metropolis and they viewed with apprehension the formation 
of any water trust. The witness said that at the present 
time the River Cray contained only about one-fourth or one- 
fifth as much water as it formerly had and in his opinion the 
amount of water flowing down this stream has been 
materially affected by the pumping at the Orpington station 
of the Kent Company. 

Mr. F. H. NorMan, on behalf of the Bromley Urban 
District Council, said that the population of Bromley was 
rapidly increasing. In the year 1871 it was 10,673 and at 
the present time it was estimated at 26,000. The council 
which he represented, with the exception of two points of 
detail, were content with the preset supply given by the 
Kent Company. The exceptions were: (1) the absence of 
a constant supply in various parts of the district ; and (2) the 
unfair terms imposed upon the council for water used for 
public purposes, inasmuch as small trade consumers were 
charged as much as 2$ per cent. less than the amount charged 
to the council for sanitary purposes. The Bromley Urban 
District Council were unanimously of opinion that the 
London County Council is not the proper authority to control 
the water-supply of their district, and that should any 
transfer of the existing undertakings of the Kent Company 
be made the various local authorities in Kent outside the 
London area should be entrusted with the management of 
their own water-supply, and that the Kent local authorities 
are primarily entitled to deal with the Kent water, or, as an 
alternative policy, the Kent County Council should be 
constituted the water authority with respect to the Kent 
area. 

Mr. ROBERT GORDON MULLEN, clerk to the Bromley 
Rural District Council, said that the Kent Company had 
always supplied water of a high standard of purity and upon 
fairly liberal terms, and the authorities outside the London 


County Council area in West Kent were unanimous that 
should Parliament ** in its wisdom” decide that the control 
of the water-supply should be transferred from the existing 
companies to public authorities, the London County Council 
ought not to be allowed to control the Kent water but that 
the control should be vested in the Kent authorities either as 
a ‘water trust” composed of representatives of the various 
local authorities, or that the control of the water should be 
given entirely to the Kent County Council for their joint 
benefit. 

In answer to Mr. Cripps the witness said that he was con- 
vinced that in the interests of Kent it would be best if 
matters were left as they are. 

The next sitting of the Commissioners will take place on 
Monday, July 11th, at the Guildhall, Westminster. 
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THE COMPLIMENTARY DINNER TO 
DR. PLAYFAIR. 


Tuts dinner (adjourned from June 8th) was held at th 
Grand Hotel on Monday, July 4th. Lord Lister occupied 
the chair. Nearly a hundred persons were present, among 
them being Sir Samuel Wilks, Bart., Sir Joseph Fayrer, 
Bart., Sir James Kitson, Bart., M.P., Sir William Priestley, 
M.P., Sir Dyce Duckworth, Sir Felix Semon, Sir Walter 
Foster, M.P., Dr. Farquharson, M.P., Bishop Barry, Rev. 
Dr. Robertson (Principal, King’s College), Rev. Dr. Wace, 
Dr. Cullingworth, Dr. Constantine Holman, Dr. Buzzard, 
Dr. Maclagan, Dr. Donald Hood, Dr. Blandford, Dr. 
Kingston Fowler, Dr. Handfield-Jones, Dr. Amand Routh, 
Surgeon-Colonel W. H. Roberts, Dr. Octavius Jepson, 
Dr. Bezly Thorne, Mr. Malcolm Morris, Dr. ‘Thomas 
Walker (Peterborough), Dr. Nicholson (Brighton), Dr. 
Murphy (Sunderland), Dr. Marriott Cooke, Dr. Fletcher 
Beach, the staff of King’s College and Hospital, and a con- 
siderable number of former resident accoucheurs. Letters of 
régret were received from Viscount Dillon (chairman of the 
hospital), Sir William Broadbent, Bart., Sir William ‘Turner 
and Professor Simpson (Edinburgh), and many others. The 
proceedings were throughout characterised by the greatest 
cordiality, the speeches of the Chairman and Dr. Playfair 
meeting with repeated rounds of applause. 

The toast of ‘* The Queen” having been duly honoured, 

Lord ListER, in proposing that of ‘* The Guest of the 
Evening,” referred to their first acquaintance forty-four years 
ago when Dr. Playfair was dresser under Mr. Syme during his 
own house-surgeoncy under that great surgeon. He briefly 
sketched Dr. Playfair’s subsequent career, first as a surgeon 
in the East India Company’s service and afterwards as a 
specialist in the department in which he had been so greatly 
distinguished. He illustrated Dr. Playfair’s clear-sightedness 
and skill by his early recognition of the importance of anti- 
septic principles in the days of carbolic putty which he had 
employed with such suecess as entirely to abolish sinus of 
the mamma in his own practice. Dr. Playfair's work on 
midwifery was at once recognised as of very great value and 
stamped him as a high authority in his subject. Referring to 
the trial in which Dr. Playfair was recently concerned Lord 
Lister spoke of it as a grievous travesty of justice which had 
not in the slightest degree diminished the esteem in which 
Dr. Playfair had been previously held. Dr. Playfair’s kindness 
of heart and straightforwardness, together with his profes- 
sional distinction, explained his great popularity with those 
who served under him, and this was strikingly illustrated by an 
illuminated address presented to him that evening by nearly 
50 former resident accoucheurs in King’s College Hospital. 
All present, whether former students, former colleagues, or 
others, rejoiced in this opportunity of doing honour to Dr. 
Playfair, and united in the cordial wish that his retirement 
from hospital and professorial duty might be followed by 
many years of health, prosperity and happiness. 

Dr. PLAYFAIR expressed his gratitude to the gentlemen 
present for the distinguished honour they had done him by 
being present in such numbers to wish him well. After com- 
menting on his connexion with King’s College he said that 
Lord Lister having spoken so kindly on an incident in his 
career which certainly could not be regarded as a pleasant 
one—viz., the cause célébre in which he had the mis- 
fortune to. be the defendant—he felt that he could not 
avoid saying a few words with regard to it. Up to this time 
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he had made it a rule never to speak of this matter in public 
and as little possible in private, and had it not been spoken 
of he should not now have deviated from that rule. On the 
conduct of that trial he should make no remark lest he 
should be tempted to say that which had better be left unsaid. 
The sensation which it caused was mainly due to the 
question of professional confidence so ingeniously raised by 
the talented counsel who represented the plaintiff—a question 
used by him as a sort of forensic red herring in order 
to divert attention from the other and more important 
matters ; of that he made no complaint, since it was often 
the duty of counsel to make white appear black and black 
appear white. ‘The circumstances of the case were so 
entirely of a domestic and family character as altogether to 
remove it from the category of ordinary professional 
attendances, so much so that it had never occurred 
to him, to his lawyers, or to his counsel that any pro- 
fessional question could be connected with it. All he 
need say on this point was that in very painful, 
very exceptional, and difficult circumstances he had acted 
as he thought a gentleman, a man of honour, and the head 
of a family who respected the sanctity of family life ought 
to have acted, and he sincerely hoped that under similar 
conditions he would have the moral courage to do exactly 
the same thing again. Amongst the innumerable expressions 
of confidence, goodwill, and affection which he had received 
from old patients, friends, and pupils there was none which 
gratified him so much as a letter he had received from a 
man whose high moral rectitude and absolute purity of 
principle were universally acknowledged. Mr. Gladstone, 
to whom he was practically unknown, had done him the 
signal honour to write him a letter not marked * private,” 
so that he was justified in quoting it, in which he said: 
‘Having most carefully studied all the evidence in this 
trial I can come to no other conclusion than that you have 
done neither more nor less than your duty.” That verdict 
from such a master of ethics carried, to his mind, immensely 
more weight than the hysterical and sentimental pronounce- 
ment of such a judge and such a jury. Dr. Playfair con- 
cluded by referring to the careers of many of his old friends 
and fellow students who were present and to his long friend- 
ship with Lord Lister. 

Other toasts were ‘* King’s College and its Hospital,” pro- 
posed by Bishop BARRY and responded to by the Rev. Dr. 
ROBERTSON and Dr. DUFFIN, and ** The Chairman,” proposed 
by Sir SAMUEL WILKs. ‘The evening's proceedings were 
much enlivened with songs by Mr. William Nicoll. 


A UNIVERSITY FOR BIRMINGHAM. 


THE prospect of a university for the great central town 
of the Midlands has been kept steadily in view for some 
years past. It is now within reach of accomplishment. A 
large and representative meeting was held in the Council 
House at Birmingham on July Ist, under the presidency of 
the Lorp Mayor of Birmingham (Mr. Councillor Beale), 
amid much enthusiasm. The claims of the city and surround- 
ing district to this distinction were warmly advocated and a 
material impetus was given to the project by the announce- 
ment that though no public appeal had yet been made the 
promises of subscriptions amounted to £95,580, the estimate 
for the total completion being put at £250,000. At the 
meeting the advantages of a university for the particular 
district were set forth from many points of view—the 
manufacturer, the professor, the statesman, and the bishop 
alike urging the necessity and merits of such an undertaking. 

Mr. G. H. KEeNRICK, the vice-president of the School 
Board—-a generous contributor of £10,000 to the fund - 
pointed out that the industries special to the locality were 
inseparable from the association with science and scientific 
research and strongly required in their progress the recogni- 
tion of this teaching. 

Professor TILDEN also compared the technical teaching of 
England with that of the continent and some American 
universities, giving illustrations from various universities. 

The Right Hon. JosePpH CHAMBERLAIN referred to the 
advance made in the cause of education in Birmingham 
during the last thirty years. He dwelt upon the importance 


and value to public and social life of a school of learning 
and knowledge in the midst of this great manufacturing 
centre. A comparison was drawn of the number of univer- 
sities to the population in Scotland and some continental 
countries and emphasis was laid upon the local needs for 
local teaching. 

The Bishop of HEREFORD (Dr. Perceval), in expressing 
his approval of the scheme, stated his opinion that the 
circumstances of the time made it important that they 
should do all they could to establish these intellectual centres 
in the great cities. More and more we were becoming a com- 
mercial and industrial democracy. 

Dr. C. T. WILLIAMS, the representative of the Royal 
College of Physicians of London upon the Council of 
Mason University College, spoke of the difficulty which 
medical students, even London students, experienced in 
getting degrees, many having to go to Scotland for them. 
He predicted that the new university would be one of the 
most successful in England. 

The interest of the medical profession locally undoubtedly 
lies in the greater facility which the university would afford 
for the obtaining of degrees. As a rule, in provincial schools 
it is not so much the want of ability as the lack of means 
which prevents the acquisition of a degree; it is thus felt 
that the success of the scheme would yield considerable 
advantages to the medical student in the lessening of cost, 
the non-necessity of going from home, and the attachment to 
the local school with which such exceptional clinical 
opportunities are allied. The saving of trouble and expense 
in crowning the curriculum by a degree locally obtained 
would materially strengthen the medical school. Whatever 
the comparison with the aims and methods of the older 
universities may evoke it is unquestionable that for the 
higher intellectual development, for the opening ground for 
original research, for the retention of local talent by 
adequate acknowledgment, the proposed university would 
add to the culture and material progress of the city and 
vast manufacturing population around. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE following were among the principal amounts received 
at the Mansion House in aid of this Fund during the past 


ten days. The total sum up to Wednesday afternoon 
amounted te about £34,000. 
2 
St. Michael, Chester- 1288 00 
St. Peter, Uranley-ga' 
St. Mary, Bryanstun-square 
St. Stephen, South Dulwich 197 141 
Blackheath Congregational Church... ont wa 1% 
St. Paul. Beckenham one oun 132 7 6 
St. James, Clapham Park ... oe ime we15 1 
St. Peter, Bayswater. oan 127 6 3 
Stamford-hi: Congregational Church ... 779 
St. John, Blackheath one ooo ose ne 4717 5 
St. John, Deptford... ate eve 16 
St. Pancras sh Chureh .. we peat 42168 2 
Christ Cburen, Chislehurst... 45 9 6 
St Ann, Soho ... os 16 10 
Wandaworth Parish Church with ‘Holy Trinity i 6 a 65 8 9 
St. James, Muswell: bili 63 
St. Margaret, Lee Parish Church, “and Boone's Almshouse 
Chapel __... 
Windsor-road German Lutheran Churei, D-umak-bill 69 6 2 
Church of the Ascen: ion, Balham-hill . 8 
St. Stephen, Wandsworth . oon ose see one 72 16 10 
St. Mary the Virgin, Primrose bill ove aah 6 
St. Saviour, Brixtou-bill ... eos 341711 
St. Luke, Battersen ... 6 
2107 
St. Olave, Woodberry-down 35 0 7 
All Geinte, Notting-Pilh 2% 38 
St. Mary Magdalen, Padding‘on .. a1 27 
Church of the Annunciation, Portman quare pas 
Columba, Pont-street ... oo ove ooo 2300 
Temple Church ose ose ose 107 112: 3 
St Peter, Prockley ... 05 0 0 
Regent-equare Presbyterian 11 
St. Philip, Kensington te ove 7319 9 
Portman Chapel, Baker-street 86 ll 3 


Wimbledon Churches, Hoe. 8 Rev. Canon Haygarth : St. Mary 


Parish Church, £40 10s. Christ Church, £57 2s. 4d ; 13918 3 
St. Jobn, £3i 6s. mes Mark, £8 Oe. Od.; and 

Christ Churek, For 

St. John the Kent 3110 6 
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St. Mary Mag Peckbam ... 
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> Jobn at 

bas, Clapbam-common ove 
Christ Church. Brondesbury, and ‘Mission 
St. George, Perry-bill ose ose 
St. Saviour, Highbury 
St. Paul, Camden-square 
St. Mary, Plaistow, Kent 
Cord waitners’ Company 
Mr. Frederick Druce .. 
Mr. Alex. Miller oon 
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Miss Emily Old ooo ooo 
Mary Magdalene, Enfield... 1 

arrow Weaid Cburch ooo ose 1 
St. Jobn, U ee Holloway ... ose 1 
Clapton Park Congregational Cbureh 1 
Mr. Julian Senior oo 
St. Mary Parish Church, Finchley + eee 


sn Memoriam (Crosby Lockwood) eco 


St. John the Evangelist, Brixton... 
Carmelite Church, Kensington 
St. Mary, Sh ortlands. 
Trinity Presbytenan Churen, Notting: 
Common Mission Baud ode ose 
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£ 8. d. 
St. Barnabas, Pimlion 16 0 It Hea Poor ° 
ames’s Chureh, Paddington 139 
2673 ‘Is. 5d.; St. John's ‘ chureh, 266 Bt: us 1 9) LOCAL GOVERNMENT PEPARTMENT. 
Peter's Cbapel, £7 1s. 7d. ose os 
t.James’sPalace |. ... 
St George, Bloomsbury 51 1211 Liverpool Urban District.—The population of this city was 
Christ C areb, Streatbam-hill 2.00 2. see ane 75 14 6 estimated in 1897 to be 644,129, but Dr. Hope considers 
Divine, 4 that this figure is considerably under the actual popula- 
St. Paul, Great Portland-street 0 0 39 1210 tion, and he tells us that towards the close of the last 
ve Coureh, Halkin-street.. intercensal period there was an error of not less than 
ary, West Kensington et oe 100,000 in the Registrar-General’s estimate of the popula- 
Keston Parish Streatham” tion. The mean birth-rate of the city for the last ten 
Foul, Vischie 3712 0. years has been as much as 34:5, the rates for the several 
St Stephen, Portland Town, and Mission 2915 5 | curiously enough, the rate was higher in the older parts of 
Holy Innocents, Hornsey... the City than in the rapidly-growing suburbs. The birth-rate 
8t. John, Downshire-bill .. 3315 4 has during the last decade shown no tendency towards 
St. Chureh, Brondesbury 4 4 diminution. As regards deaths the rate for 1897 
St. Paul, Marringay... 1211 1000, the ward rates varying from 39:8 to 10°2 per 1000. 
St. John the Baptist, Leytonstone |. 9. 8 22 0 0 Typhus fever, though gradually disappearing from Liverpool, 
Rarking Parish ~~ 33-1 «158 cases with 23 deaths. Of illness from ice-cream we 
Hillingdon Paristh Church and bvelyn School Chapel .. 841011 have heard much in London of late, and Dr. Hope 
orch 22 6 9 records an outbreak in which 27 cases of enteric fever 
Bt Mary, urch Greensich .. ‘occurring in children were traced to an Italian ice- 
St. Matthew, BethnalGreen g cream vendor, in whose house, at the time when the 
Spanish and Portugu+se Synagogue... wee uae 345 3) children were apparently infected, there was a case of enteric 
phy fever. In Liverpool ice-cream vendors must have their 
Caureh of the Ascension, Blackbeath ID 7) premises registered and during 1897 48 persons made 
ove «6 | application for such registration. There were no less than 
‘aul, Herne oe 40 6 9 1039 deaths from zymotic diarrhcea or acute gastro-enteritis 
Cumden Park-road Presbytertan | in the six weeks ending Sept. 4th, and Dr. Hope endeavours 
Bloomsbury Chapel and Mission Hall . id ies 22 2 6 to show the connexion which obtains between diarrhceal 
Lambeth-road 2} 8 6 mortality and warmth and dryness, illustrating his point by 
Pinner 25 O19 | the rainfall of the last 20 years. He regards the flushing 
Morden PatishUhureh |. 22 1 0 of street surfaces, of drains, and of sewers as the main 
Upper 2514 3 indications of the conclusions he arrives at. 
Holy Trinit Pk = with the question of sanitary administration it is of interest 
liford Parish Church and Chapel of Fase 19 to note that, counting 2 temporary assistants, there are in all 
Barnes Parish Church en ie a 95 2 9 115 persons on the sanitary staff. The inspectors of meat 
¥arm-street Roman Catholic Church s+ as ae 36 0 © | and animals are butchers by trade, those of fish and fruit 
Barnet Parish Ohurch To th bi f tut losis 
St. Mark, Bromley, Kent ... 23 10° fishmongers. © the su of tubercu osis Dr. ope 
Dartford Parish Oburch and Missions .. 27 5 0 devotes considerable space in his report, and in tabular form 
West Hampstead 22 110 he shows the marked diminution which has taken place in 
King's Weigh House Chapel, the mortality from this disease in Liverpool since 1866. In 
Holy Trinity, Blackbeath . eae ee ee” 1B -Q | CONNeXion with the infection of milk the following table of 
Holy Trinity, =e aa eae ae 2014 4 samples tested is of interest, and it tends to show, in so 
Hospital Chapel, Tliord 1 | far at least as these figures go, that the conditions quad 
474 
2 5 8 
2115 10 
3? 
43 
20 
27 
46 
34 
29 
“5 
25 
2 
27 
24 
33 
32 
30 
+0 
2u 
20 
30 
24 
28 
22 
35 
44 
42 
3 


MepicaL Cius.—We are informed that 
foreign medical men are eligible for membership of the 
newly-established Berlin Medical Club without payment of 
entrance fee (kénanen sich frei cinfiihren lassen) and that 
foreign medical visitors to Berlin may be admitted to tem- 
porary membership. The club is situated in the Linden- 
gallerie, Berlin, W. 


was 23-4 


In connexion 


| tuberculosis obtaining in the town shippons of Liverpool 
are better than those found in the country shippons of the 
| surrounding districts. It will be noted that the total number 
_of samples collected from the country is but small. 


- Total. Infected. Per cent. 
| Town shippons ... ... 228 12 
Country shippons ... ... 67 9 134 


As regards insanitary property Dr. Hope reports that of the 
240 houses included in the thirteenth presentment most had 
by the end of 1896 been dealt with by the Insanitary Pro- 
perty Committee, while in January, 1897, the medical ofticer 
| of health presented to the grand jury a report relating to 890 
_ houses, and after taking evidence and inspecting the pro- 
| perty the jury ordered the houses to be demolished under the 
provisions of the Liverpool Sanitary Amendment Act, 1864. 
Manchester Port District.—The port of Manchester is what 
is known as a ‘‘temporary ” port—that is to say, it is formed 
| for a definite period only, at the end of which time it may 
either be converted into a ** permanent” port or pursue its 
temporary existence for another period. The limits of juris- 
diction of the sanitary authority are extensive and embrace 
/the whole of the Manchester Ship Canal. Between April 
and December, 1897, there were 790 vessels inspected in the 
| several parts of the port, and on board 86 of these defects 
were discovered. As to hospital accommodation Dr. J. H. 
Crocker reports that arrangements have been made by which 
cases of small-pox can be removed to the Mode Wheel 
Hospital of the Salford sanitary ee a and cases of 
other infectious disease ta the Ladywell Sanatorium, 
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Regulations under Section 125 of the Public Health Act, 
1875, are now before the Local Government Board and it 
would seem that the Manchester Port Sanitary Authority will 
soon be in working order. 


VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6575 births 
and 3203 deaths were registered during the week ending 
July 2nd. The annual rate of mortality in these towns, 
which had been 14-7 and 15:1 per 1000 in the two preceding 
weeks, declined again last week to 14-9. In London the rate 
was 14°5 per 1000, while it averaged 15:1 in the thirty-two 
provincial towns. The lowest rates in these towns were 9-0 in 
Preston, 103 in Norwich, 10°6 in Cardiff, and 10°9 in 
Croydon ; the highest rates were 18°6 in Gateshead, 19-0 in 
Wolverhampton, 20°8 in Newcastle-upon-Tyne, and 22°8 in 
Sunderland. The 3203 deaths included 342 which were re- 
ferred to the principal zymotic diseases, against 342 and 301 
in the two preceding weeks ; of these, 94 resulted from 
whooping-cough, 77 from measles, 59 from diarrhoea, 55 from 
diphtheria, 29 from ‘+ fever” (principally enteric), 27 from 
scarlet fever, and 1 from small-pex. No death from any of 
these was recorded last week in Derby or in 
Hudderstield ; in the other towns they caused the lowest 
death-rates in Brighton, Blackburn, and Bradford, and the 
highest rates in Norwich, Newcastle-upon-Tyne, Salford, 
and Plymouth. The greatest mortality from measles 
occurred in Plymouth; and from whooping-cough in 
West Ham, Salford, Gateshead, and Newcastle-upon- 
Tyne. The mortality from scarlet fever and from 
“fever” showed no marked excess’ in any of the 
large towns. ‘The 55 deaths from diphtheria included 
28 in London, 4 in Cardiff, 4 in Leeds; and 3 in Bristol. 
One fatal case of small-pox was recorded in Newcastle- 
upon-Tyne, but not one in any other of the thirty-three 
large towns ; and no small-pox patients were under treatment 
during last week in any of the Metropolitan Asylum Hos- 
— The number of scarlet fever patients in these 
10spitals and in the London Fever Hospital was 2205 on 
Saturday last, the 2nd inst., against 2194 and 2238 at the end 
of the two preceding weeks ; 204 new cases were admitted 
during the week, against 206, 230, and 231 in the three 
preceding weeks. ‘The deaths referred to diseases of the 
respiratory organs in London, which had been 185 and 171 
in the two preceding weeks, further declined to 162 last 
week, and were 27 below the corrected average. ‘The causes 
of 38, or 1:2 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Nottingham, Bradford, Leeds, 
and in fourteen other smaller towns ; the largest proportions 
of uncertified deaths were registered in West Ham, Bristol, 
Leicester, and Huddersfield. 


diseases 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the four preceding weeks from 23-0 
to 19°5 per 1000, rose again to 21:1 during the week ending 
July 2nd, and exceeded by as much as 6-2 per 1000 the mean 
rate during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13°6 in Perth and 17-7 in Leith to 23-4 in Dundee and 25°5 
in Paisley. The 635 deaths in these towns included 41 
from measles, 35 from whooping-cough, 30 from diarrhoea, 
5from scarlet fever, 4 from diphtheria, and 4 from “ fever.” 
In all, 119 deaths resulted from these principal zymotic 
diseases, against 92 102 in the two preceding weeks. 
These 119 deaths ee equal to an annual rate of 3-9 
per 1000, which was 2°3 above the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of measles, which had been 32 and 
37 in the two preceding weeks, further rose to 41 last week, 
and included 13 in Edinburgh, 11 in Glasgow, 11 in 
Dundee, andy5 in Paisley. The deaths from whooping- 
cough, whtch had been 22 and 27 in the two preceding 
weeks, further rose to 35 last week, of which 19 
oceurred in Glasgow, 5 in Edinburgh, and 5 in <Aber- 
deen, The 5 fatal cases of scarlet fever were within 
one of the number in the preceding week, and the 4 
deaths referred to different forms of ‘fever’ corre- 
sponded with the number recorded in the preceding week. 


Of the 4 fatal cases of diphtheria 2 occurred in Glasgow. 
The deaths from diseases of the respiratory organs in these 
towns, which had been 108 atid 93°in the two preceding 
weeks, rose again to 101 last week, and were 15 above the 
number in the corresponding period of last year. The 
causes of 41, or mere than 6 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21°9 and 22°8 
per 1000 in the two preceding weeks, declined again to 21:8 
during the week ending July 2nd. During the- thirteen 
weeks of the quarter ending on Saturday last the death- 
rate in the city averaged 23°5 per 1000, the rate during 
the same period being 16-4 in London and 19-7 in Edin- 
burgh. The 146 deaths registered in Dublin during the 
week under notice showed a decline of 7 from the number 
in the preceding week, and included 11 which were 
referred to the principal zymotic diseases, against 6 and 
8 in the two preceding weeks; of these, 4 resulted from 
‘* fever,” 3 from diarrhoea, 2 from scarlet fever, 1 from 
diphtheria, and 1 from whooping-cough, but not one either 
from measles or small-pox. These 11 deaths were equal to an 
annual rate of 1:6 per 1000, the zymotic death-rate during the 
same period being 1-9 in London and 4°6 in Edinburgh. 
The deaths referred to different forms of ‘‘ fever,” which bad 
been 4 and 1 in the two preceding weeks, rose again to 4 
last week. ‘The two deaths from scarlet-fever exceeded the 
number recorded in any recent week, while the mortality 
from diphtheria and whooping-cough showed a decline. The 
146 deaths in Dublin last week included 29 of infants 
under one year of age, and 21 of persons aged upwards of 
sixty years; the deaths of infants showed an increase, while 
those of elderly persons were considerably below the number 
recorded in any recent week. Six inquest cases and 3 deaths 
from violence were registered ; and 63, or more than one-third, 
of the deaths occurred in public institutions. The causes of 
6, or more than 4 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


NAVAL MEDICAL SERVICE. 
SurGEON Horatio W. A. Cowan has been appointed to 
the Lowe. 
ARMY MEDICAL STAFF. 


Brigade-Surgeon-Lieutenant-Colonel Robert de la Cour 
Corbett, D.S.O., to be Surgeon-Colonel, vice J. Williamson, 
deceased. The under-mentioned Surgeon-Lieutenant-Colonels 
to be Brigade-Surgeon-Lieutenant-Colonels: John C. Dorman, 
vice J. H. Moore, promoted, and George H. Le Mottée, vice 
R. de la C. Corbett. Surgeon-Colonel T. O'Farrell, Home 
District, goes to Egypt as P.M.O., vice Surgeon- Major- 
General Muir. ” 

VOLUNTEER CoRPs. 

Artillery: 2nd Middlesex: Surgeon- Captain A. H. 
Robinson to be Surgeon-Major. 1st Orkney : George Robert 
Clair Russell to be Surgeon- Lieutenant. @nd Hamp- 
shire (Southern Division, Royal Artillery): Surgeon - 
Major G. G. Sparrow to be Surgeon-Lieutenant-Colonel. 
Rifle: 1st Volunteer Battalion the Buffs (East Kent 
Regiment): Herbert Stedman Oliver to be Surgeon-Lieu- 
tenant. 2nd Volunteer Battalion the Gloucestershire Regi- 
ment: Surgeon- Lieutenant P. T. Lunn to be Surgeon- 
Captain. 2nd Volunteer Battalion the South Stafford- 
shire Regiment: Captain James Scott Wilson, formerly 
Surgeon, resigns his commission and is appointed Surgeon- 
Captain. 3rd Glamorgan: Surgeon-Lieutenant A. L. Jones 
to be Surgeon-Captain. Ist Volunteer Battalion Princess 
Charlotte of Wales’s (Royal Berkshire Regiment): William 
Gratwicke Heasman to be Surgeon-Lieutenant. 1st Volun- 
teer Battalion the Buffs (East Kent Regiment): Edward 
Arthur Crampton Baylor to be Surgeon-Lieutenant. 2nd 
Volunteer Battalion the Lancashire Fusiliers: Surgeon- 
Major C. W. Thorp to be Surgeon-Licutenant-Colonel. 
1st (Cumberland) Volunteer Battalion the Border Regiment : 
Samuel Maclean to be Surgeon-Lieutenant. 2nd Volunteer 
Battalion the Highland Light Infantry: William Fraser 
Macdonald to be Surgeon- Lieutenant. 1st (Inverness-shire 
the Highland) Volunteer Battalion the Queen's Own Cameren 


| 
4 
| 
it 
‘ 
| 
| 
4 | 
| 
: 
i, 
We 
iz 


teen. 
ring 
din- 

the 


and 


ther 
yan 


the 


rhe 
ints 
hile 
ber 
ths 
ird, 


to 


THE LANCET, } 


THE SERVICES.—ARSENIC IN WOOL. 


9, 1898. 107 


Highlanders: Surgeon-Lieutenant J. Murray resigns his | 
commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the battalion on his | 
retirement. 
VOLUNTEER INFANTRY BRIGADE. 

East London: Surgeon-Lieutenant-Colonel W. R. Smith, | 
1st London Volunteer Rifle Corps, to be Brigade-Surgeon- | 
Lieutenant-Colonel, on appointment as Senior Medical | 
Officer to the Brigade. | 


THE SPANISH-AMERICAN WAR. 

The number, rapid movement, and great gravity of the 
events which have taken place in the short time which has 
elapsed since the publication of THE LANCET of July 2nd have | 
been of the most striking and dramatic character. There is | 
no need to make any attempt to chronicle them, for this has | 
been already done in the daily press and their sensational | 
interest has compelled public attention. One day it is General | 
Shafter’s force besieging Santiago that is in a most difficult | 
position and giving rise to no little anxiety in the States, and | 
the next we hear of the annihilation of Admiral Cervera’s | 
fleet in its attempted escape from Santiago and the whole 
situation is completely changed. The Spanish war policy is 
incomprehensible as well as most unfortunate. Her naval 
losses have been unparalleled, but there is nothing to be 
learned from all the fighting. Turning to medical matters | 
we may say that the Surgeon-General of the United States 
Army has had a conference with the Surgeon-General of the 
Navy and preparations have been hurriedly pushed forward 
to afford medical aid to General Shafter’s force. The hospital 
ships Solace and Relief have left for Santiago. The latter 


vessel is admirably fitted out and is said to have accommoda- | 


tion for 500 men. 
DEATHS IN THE SERVICES. 
Brigade-Surgeon-Colonel Williamson,- at Lucknow, in 
his fifty-fifth year. The deceased officer entered the 
service in 1867, was stationed at Paisley and Gosport, and 


subsequently went to Abednegar, India, where he remained | 
On his return home he was for five | 


for a number of years. 
years stationed at York and returning again to India took 
in the first Ashantee expedition (medal). He ultimately 
ame Brigade-Surgeon and principal medical officer of 
Lucknow. 

Surgeon - Captain Archibald William Forbes Russell, 
I.M.S., suddenly from sunstroke on June 21st at Bareilly, 
Bengal. He joined the service in 1894, and was promoted 
surgeon-captain last year. The deceased officer was in 
his thirtieth year. 

THE RoyaL MILITARY TOURNAMENT. 

A statement of the finances of the Royal Military 

Tournament recently held at the Royal Agricultural Hall 


| square. 


Correspondence, 


“ Audi alteram partem.” 


ARSENIC IN WOOL. 
To the Editors of THE LANCET. 


Srrs,—Can you spare space in your valuable journal to 
ventilate the question of disadvantage or injury likely to 
arise or not from woollen apparel and other goods con- 
taining traces of arsenic? In Sweden there is a law 
against the sale of material containing arsenic in 
any way over a minute trace. Thus yarn is not 
allowed to be sold in that country if it contains 0-0009 per 
cent. of arsenic, or ewt. of yarn may contain up 
to 9 grammes of arsenic, but if it contains more it 
will be condemned and not allowed to be sold. It 
is known that the Swedish Government have condemned a 
heavy carpet because it contained one-thousandth part of a 
grain of arsenic in 16 square inches—that is, 1 gr. (possibly 
in a completely non-volatile form) in a piece of carpet 10 ft. 
This Swedish law is a source of great trouble and 
annoyance to our manufacturers and merchants who do 
business in Sweden in the wool branches of the textile 


| trade. 


1 believe it is nearly if not quite impossible to buy any 
sheep’s wool (home or foreign grown) which does not contain 
arsenic in larger quantity than that allowed by the Swedish 
Government. This arises from the fact that all sheep- 

growers are obliged at certain seasons to dip their sheep in a 
| special chemical preparation to keep the animals healthy and 
in good order, and it is admitted that all effective sheep dips 
contain arsenic. Messrs. Cooper and Nephew of Berkhamp- 
stead, large manufacturers of arsenical sheep dip, state that 
| they supply dip sufficient each year for one-fourth the sheep 
in the entire world and they have proved by experience 
that their dip improves the fleece, and I understand that it 
| is their opinion that one-half the woollen fabrics worn in 
England are made with Cooper dipped (that is, arsenical 
| dipped) wools. The arsenic from the dip clings so tenaciously 

to the wool fibre that even the two or three scourings with 
| hot water, soap, and alkali, together with the various other 
| treatments and manipulations of carding, combing, spinning, 
dyeing, and weaving, which the wool or yarn goes through 

before it becomes finished cloth, fail to destroy or get rid of 
| the drug. It has been suggested to me that some of 
| the readers of THE LANCET may be in a position and 
willing to help the home trade by giving information 
as to the injury or otherwise likely to arise from materials 


has been issued. The receipts amounted to £28,992 3s. 74d. | made from the wool treated as above named, and as 
They have been allocated in the following way: Working to the maximum quantity of arsenic which might be 
expenses, £16,393 10s. 94d.; expenses of regimental and | allowed without injury to health in a given weight or size of 
district tournaments to be held in spring, 1899, £1200; | cloth. Such information would, I think, be very valuable to 
placed to reserve, £500; handed over to Commander-in- | all spinners and manufacturers engaged in the wool branches 


Chief for charity, £10,500; balanee to meet contingencies, 
£398 12s. 10d. 
The Queen has appointed Surgeon-Major-General William 


-Roe Hooper, C.8.1., to be a Knight of Grace of the Order of 


the Hospital of St. John of Jerusalem in England. 


MANCHESTER THERAPEUTICAL Soctety. — The 
annual general meeting of this society was held in the Owens } 
College on May 29th, Dr. Leech, the President, being in the 
chair. The report of the committee, recording the work of 
the session and expressing the opinion that the inaugural 
session gave very satisfactory promise for the future of the 
society, was read and adopted. The following office-bearers 
were elected for the session 1898-99 :—President : Professor 
D. J. Leech, M.D. Lond., D.Se. Vict., F.R.C.P. Lond. 
Vice-Presidents: Professor J. Dreschfeld and Professor J. 
Dixon Mann. 
Hon. Secretary: Dr. R. B. Wild. 
Brown, Dr. F. J. H. Coutts, Dr. A. Hopkinson, Dr. T. N. 
Kelynack, Dr. J. E. Platt, and Dr. A. T. Wilkinson. 
There was an exhibition of specimens of the new pharma- 
copeial drugs and those preparations which have been 
materially altered and Dr. Leech made a communication 
dealing with the new drugs introduced and pointed out 
the nature and importance of the changes which have been 


Hon. Treasurer: Dr. R. T. Williamson. | was introduced in the House of Commons. 
Committee: Dr. A. | provisions of this Bill only habitual drunkards who have 


| of the textile trades. 1 think it is as well to add that the 
Swedish way of analysing for arsenic is described in the 
Chemische Zeitung of 1892, page 420. 

So far I have in a sense appealed to your readers only, but 
| Tam in hopes that you, Sirs, may also be induced to favour 
all interested in the matter with your opinion, which I am 
| sure will be of considerable value. Anticipating your 
kindness in inserting this letter, I now thank you very much. 

I am, Sirs, yours faithfully, 
JOHN H. PEARSE, 
President, Kidderminster Chamber of Commerce, 
Kidderminster, July 2nd, 1898. 


THE HABITUAL DRUNKARDS ACT. 
To the Editors of TUE LANCET. 


Sirs,—On Apri] 25th last a new Habitual Drunkards Act 
According to the 


committed a criminal offence can be received for confine- 
ment and suitable treatment during a period not exceeding 
two years into State asylums or into licensed private 
asylums. Dr. Heywood Smith very properly observes in 
THE Lancet of May 21st that there are many non- 
criminal habitual drunkards who, in common with other 
lunatics, should be confined for their own good and for the 
good of society. Lf, therefore, every babitual drunkard or 
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person suffering from chronic alcoholism be regarded as a 
patient, such habitual drunkard, whether he has committed 
a slight or a serious criminal offence or not, should 
equally be treated as a patient. Now as these alcohol- 
ists cannot be placed under a suitable régime in a 
lunatic asylum, and, moreover, as the other patients 
in the lunatic asylum suffer in many ways from inter- 
course with alcoholists, it becomes the duty of the 
State to construct separate asylums in which habitual 
drunkards—i.e., persons suffering from chronic alcoholisgn 
should be confined for a sufficiently long period —let us say 
two years—and should be properly treated and fizally dis- 
charged as cured or should be transferred to a lunatic 
asylum for permanent care and treatment. We will leave 
out of this discussion the point whether the State should to 
“a certain extent be made liable for the maintenance of 
families of habitual drunkards or be charged with the 
administration of the property of habitual drunkards during 
the period of detention. The State must, however, 
in the end adopt the only admissible standpoint — 
namely, that of humanity and science. <A habitual 
drunkard suffers from brain disease and, in common 
with other lunatics, must be treated as a patient. Now, a 
patient recognised as insane does not require to have 
committed a criminal offence in order to qualify for reception 
into a lunatic asylum and thereby to participate in the 
eare and treatment of the asylum authorities. Why, 
therefore, should the case of a habitual drunkard who 
also suffers from brain disease be regarded in a different 
light?) The Bill introduced on April 25th last can 
only become a complete success and be recognised as 
an important advance scientific legislation if it 
ceases to be confined to the cases of criminal habitual 
drunkards and is extended to the cases of all habitual 
drunkards, being persons respectively afflicted with a 
psychical defect, In that way alone the final ethical object 
of the Habitual Drunkards Act can be attained, which should 
consist in diminishing the total number of individuals lost to 
the State through immoderate use of alcohol and in restoring 
a very great number of habitual drunkards to their respective 
occupations—that is, by curing them. 
1 am, Sirs, yours faithfully, 
DIRECTOR SCHLANGENHAUSEN. 
Velden, Austria, June 8th, 1898. 


THE BRAVERY OF SURGEON-LIEUTENANT 
HUGO. 
To the Editors of THE: LANCET. 


Srrs,—Commenting on your report of the speech made by 
Surgeon- Major-General Jameson at the annual dinner of the 
Indian Medical Service, in which, amongst other important 
matters, he refers to the heroic action of Surgeon-Lieutenant 
Hugo, who saved the life of a brother officer at the 
imminent risk of sacrificing his own, it must occur to all 
loyal medicals that such a service should not go without 
its reward, and I feel sure that there are those medical 
Members in the House of Commons (alas! few though they 
be) who, if approached, would gladly bring this matter 
prominently to the notice of the House and so be the means 
of assisting the officer to obtain that which alone he cannot— 
the V.C. decoration, which his commanding officer has said 
he so richly deserves. 

I am, Sirs, yours faithfully, 

Shrewsbury, July 4th, 1898. Ep. CURETON. 


COMPENSATION IN AORTIC 
REGU RGITATION 
To the Editors of Tur LANCET. 


which must} at once be corrected. Carefully as the earlier 
ones were taken, so that | thought there was no possibility 
of mistake, Tam now convinced that the earlier tracings are 
of a reversed type and that the measurements of duration of 
systole in the later tracing are much more near the normal. 
The later measurements show: duration of systole 0°36 sec., 
duration of diastole 0-56sec., heart radial delay 0°20 see., 
and pulse rate 0°69 per minute. 

While, therefore, conclusively showing that in this case of 


pure aortic regurgitation there is certainly no diminution 
of thegheart radial interval J must withdrawj the fevidence 
I have set;forth as to compensation by increased persistence 
of systole. Itis true that the systole is slightly prolonged 
for the pulse-rate in question, but the point I wished to 
emphasise is not proven and has to be further investigated.. 
The patient, a young man, aged thirty-six years, is now feel- 
ing quite well and is able to go fly-fishing and to play lawn 
tennis, &c., but the nature of the beneficial compensation 
probably does not lie chiefly in a prolongation of the cardiac 
systolic time, seeing that the prolongation is so slight. 
I am, Sirs, yours faithfully, 
Hereford, July 2nd, 1898. PauL M. CHAPMAN. 


THE LATE DR. BLUNT. 
To the Editors of Tur LANCET. 


Srrs,—There is a slight error in your obituary notice 
in THe LANceT of June 25th of my old friend the late 
Dr. Blunt of Birmingham which it may be well, in 
memory of old associations, to correct. You say that he 
was never connected with any of the hospitals or public 
institutions of the town. For one summer session—TI think 
it was in 1860--Dr. Blunt filled the chair of Forensic 
Medicine in Queen’s College, and for a still shorter time he 
held the oftice of Dean of Faculty in that institution. I was 
his colleague at the time as a Professor in the College and 
followed him as Dean. It was a time of storm and stress in 
the history of that institution, for which Dr. Blunt was by 
his tone of mind not well adapted. Had he been able to 
retain his connexion with the College its subsequent history 
might have been very different. Unless, too, my memory 
plays me false Dr. Blunt was, if not the editor, at least the 
leading spirit, in the conduct of the Midland Quarterly 
Journal of Medical Science, which had a brief but not an 
inglorious career, and in which he was largely associated 
with another old colleague of mine, the late Dr. Heslop, 
whose memory is, I have no doubt, still cherished by many 
in the Midlands, 

1 am, Sirs, yours faithfully, 


Gloucester. Francis T. Bonp, M.D. Lond. 


“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS.” 
To the Editors of THE LANCET. 
Srrs,— Allow me to attempt to depict the reverse side of 


the picture. In the first place, let me explain that after 
serving as medical officer and house surgeon in several 
institutions I took an assistancy in the country obtained by 
the very simple means of giving my name to a wholesale 
house of druggists. I was offered, and accepted, the salary 
of £80 (indoors). I was treated in every way as one of the 
family, was allowed a free hand with my patients, did a 
share only of the midwifery, dispensing, book-keeping, &c., 
and lived far better than I have ever been in a position to 
live since. I then took a small practice of my own 
for three years and was at the end of that time 
recalled by my former employer as partner. During my 
assistancy my employer's expenses were somewhat as follows : 
horses, £100 ; two grooms, £100; my own salary and board, 
£120; drug bill, £50; rent, £45; rent of surgery, £10; 
making a total of £425. His income might be averaged at 


The measurements | have made of the last tracing | 
taken on May 27th of my case of aortic regurgitation have | 
brought to light a source of error in the former tracings | 


£700 and he was expected to subscribe liberally to every- 
| thing. I had absolutely no necessary expenses except cloth- 
ing. Who was in the better position at the time—my employer 
| with a reduced income of £275, on which to maintain a-wife 
and family, two servants, &e., or myself with a fixed salary 
and no one to maintain? Of course, the thing could not bave 
| been done without private means and/yvet one alone 
could not possibly have done the work. Then take my 
present position. [ am in practice and in receipt of an 
income of about ‘£400, to earn which T work practically 
night and day. 1 pay-a rent of £35, keep two horses and a 
groom, and have a drug bill of about £40. I never get a 
holiday and want an assistant badly, but how on earth is he 
to be paid? - Possibly the practice might increase to £600, 
| but there would be extra horses necessary in a wide country 
district as well as the assistant’s salary. 

An Assistant’ writing on June -29th must be either a 
wit or an epicure. Caterpillars cooked among vegetables I 
have seen at the best houses and-are at times quite unavoid- 
able ; the presence of * flies in beer” proves, at all events, 
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the presence of the beer, a luxury which many of us 
struggling practitioners cannot allow ourselves. ‘‘M.D., 
M.Ch.” suggests that by offering an unfurnished house the 
advertiser requires ‘‘ a man who has been an assistant before 
and will always continue to be an assistant.” That appears 
to me to be a statement requiring proof, and, even if proved, 
what harm is there in it? Are there not many who will 
always be assistants either from want of means or from 
knowing when they are well off? I shall be glad if the 
writers will in a future issue put down in black and white 
what they consider to be the average income and expenses 
of a country practitioner and what they think an assistant 
should receive. 

I am afraid that many have yet to learn by bitter experi- 
ence that even good qualifications may not necessarily find 
a ready market in the medical world and that the practice 
of their profession entails a life of hardship, a scanty 
income, constant harass, and too often but little gratitude. 
T am not complaining of my lot. I am simply convinced 
that a preliminary apprenticeship would deter many an 
ardent young spirit from entering the ranks of our over- 
crowded profession. I have never advertised for an 
assistant nor do I at present mean to do so simply because 
I cannot afford it. 1 consider that ‘‘ the labourer is worthy 
of his hire,” but I also believe that the employer, if he 
works, should receive a. greater remuneration than the 
employed ; his is the responsibility, his the mental anxiety, 
and his the necessity for keeping up a position. It is high 
time that not only assistants but also the public should be 
made aware of what we have to live on and how difficult it 
is for the only man in a parish who knows no half-holiday, 
no evenings off, and very few Sundays, to make both ends 
meet I am, Sirs, yours faithfully, 


July 4th, 18938. PRACTITIOSER. 


THE SANITARY INSTITUTIONS OF 
MADRID. 


(From A SPECIAL CORRESPONDENT. ) 

‘THERE are several institutions in Madrid connected with 
public health services which have been organised on modern 
principles and which show that the cause of sanitary 
reform has of late years made notable progress in Spain. 
Thus there is the Provincial Laboratory, which was first 
installed in 1884 at the hospital of St. Juan de Dios by 
Dr. Mendoza. It is. here that bacteriology is taught, 
Deputed by the Spanish Government to study these questions 
in foreign countries, Dr. Mendoza received considerable 
assistance from Professor Koch at Berlin, and now the 
laboratory of the St. Juan de Dios Hospital has become a 
great centre for bacteriological analyses and investigations. 

A Royal order of May 29th, 1897, approved the creation 
of the Brown-Séquard Institute, likewise under the direction 
of Dr. Mendoza. Here organic extracts are obtained and 
sterilised in the Aronsval apparatus with the aid of carbonic 


‘ acid. The extracts are derived from the supra-renal body, 


cerebral, splenic, hepatic, testicular, ovarian, pancreatic, 
jones = renal and thyroid glands, &c. Then there is the 
cro-biological Institute, situated in the Argiielles, a thickly 


pulated district of Madrid. The object of this institute 
Br the manufacture of anti-diphtheritic serum and the study 
of all kindred questions. During the first three years of its 
existence this institute provided serum for the treatment 
of 730 cases of diphtheria. Deducting those who died 


within twenty-four hours of the commencement of the 
treatment the mortality was only equal to 9 per cent. 
In 1883 an institution for vaccinating. with calf lymph 
was established by Dr. Balaguer in the Calle Preciados, 
which was subsequently ae by both the municipal 
and provincial authorities. In 1893, in consequence of an 
official order, this institute provided the means of revaccina- 
all the prisoners, both male and female, who were at 
that time in the Madrid gaols. The same had been done in 
regard to all the troops quartered in the town during the 
year 1890. Lymph was also forwarded from the institute to 
numerous towns and villages where emcee of small-pox 
had broken out. In all, some 120, persons living in the 
winces were thus vaccinated. But there is also what is 
wn as the State Institute of Vaccination which was 


founded in 1872 for the culture of vaccine coming from the 
institutes of Dr. Lenoix at Paris and Dr. Negri at Naples. 
At first this institute only sought to vaccinate calves and to 
preserve the virus. Then some of the troops forming part of 
the garrison were brought here for vaccination and few 
civilians who were sufficiently well informed to desire vaccina- 
tion also came to the institute. In 1874 the institute was placed 
under the direction and inspection of the Academy of 
Medicine and in course of time it undertook the vaccina- 
tion and revaccination of the general public. About 30,000 
persons belonging to the civil population are vaccinated here 
in the course of a year. From this institute lymph pre- 
served in Widal tubes and in capillary tubes is sent daily to 
all parts of Spain. 

Needless to say, that in an ancient country like Spain, 
which was once a very wealthy country, there yet remain 
many ok] charitable foundations, such as hospitals, asylums, 
almshouses, &c. A volume might be written to describe all 
these institutions. For the moment it must suffice to allude 
only to those establishments which possess some peculiar 
feature or have a direct bearing on sanitary questions. 
Among the former the Provincial Hospital deserves special 
notice. It was founded in 1587, but a portion of the present 
structure was built under Charles III. This hospital contains 
1000 beds and about 14,000 in-patients are received in the 
course of the year. Tie hospital is very old, badly situated, 
and not built according to modern principles of hygiene. 
The peculiarity about it is that in spite of these defects 
epidemics do not spread within the hospital. During the 
last outbreak of small-pox in Madrid many patients suffering 
from this disease were admitted yet no one in the hospital 
caught the ¢omplaint. In many other respects the evils 
which should result from bad sanitation fortunately fail to 
occur. It is true that the hospital is kept scrupulously clean, 
but this is ‘scarcely sufficient to atone for the defects of 
construction. There is one e tion given for this 
immunity. The hospital was built in days of wealth and 
luxurious extravagance. ‘Therefore to ensure solidity the 
walls were made no less than 6ft. thick. As a consequence, 
it is said, the wards remain unaffected by the heat of 
summer or the cold of winter. It is not necessary to light 
fires. The heat of the summer, stored in the thickness of the 
walls, reaches the wards by the time the winter comes on 
and the walls have barely lost their heat when it is renewed 
by the returning spring. When sewage is thrown on 
the land the water, if gathered 2 yards below the surface, is 
found to be perfectly pure, and the walls of the Madrid 
Provincial Hospital are 6ft. thick. Would 6ft. of masonry 
have - same action as the soil of a well-organised sewage 
farm 

In contrast with this ancient hospital the Asylum of Santa 
Cristina may be mentioned. This institution has been 


recently created by his Excellency Sefior Alberto Aguilera, - 


who was Minister of the Interior when the International 
Congress of. Hygiene met at Budapest and when it 
was invited to hold its next session at Madrid. Since 
that time Sefior Aguilera has been Civil Governor of 
the Province of Madrid; and such are his popularity 
and influence that his presence in a crowd is always 
considered equal to at least 1000 soldiers. No one is 
better able to maintain order, and therefore all Govern- 
ments prefer that he should remain Civil Governor of 
the capital rather than that he should have a seat in the 
Cabinet. But the influence Senor Aguilera has acquired is 
due, not merely to his ability and energy—it also arises from 
his unbounded benevolence and charity. By this time he 
might have been wealthy, yet it is notorious that he is poor, 
for he gives away all he possesses. Impressed by the number 
of beggars who infest the streets of Madrid, he determined to 
build an asylum for them where they might learn some useful 
handicraft. On the Moncloa slopes. in the outskirts of 
Madrid he found a suitable site for this establishment. Such 
was his personal influence that he soon persuaded the owners 
to yield up the land; and, after giving all the money he 

, succeeded in obtaining large donations from Her 
Majesty the Queen, the Marquis of Cuba and many others. 
A number of pavilions were then built which formed dormi- 
tories, with windows on each side and through ventilation. 
Already 200 beds are fitted up, and when the land is fully 
built over there will be 600 beds. In the centre of the 
grounds there is a chapel. Round the sides there are 
numerous workshops, where carpentering, blacksmith’s work, 
tailoring, &c., are taught. Then the grounds are large enough 
to admit of lessons being given in market - gardening 
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and similar agricultural pursuits. Baths, washhouses, 
and a disinfecting stove ensure perfect cleanliness. 
The beggar from the street, and especially the children 
of beggars, may thus learn here how to become 
useful members of society and are also taught the gospel of 
cleanliness. All this has been done in an incredibly short 
time and such is Senor Aguilera’s personal prestige that it 
is difficult to refuse him the help which he requires in 
carrying out this good work. This institution will materially 
contribute to raise the most deplorable sections of the 
Madrid population and will be as useful to the cause of 
sanitation as it is to that of public morals. 

Close at hand, on the same hillside, is the Surgical Insti- 
tute founded by Dr. Federico Rubio. This is a small model 
hospital where the only in-patients admitted are those on 
whom a serious surgical operation has to be performed. The 
wards are so arranged as to give the patients almost as much 
air as if they were out of doors. Complete antiseptic pre- 
cautions are taken throughout and elaborate means of 
isolation are provided. The patients are allowed the greatest 
freedom and may receive their friends at any time. The 
nurses here are able to obtain technical training, while 
medical students may utilise the Rubio Institute as a surgical 
school. ‘There are also large out-patient wards where some 
600 consultations can be given in the course of a day. This 
is one of the most modern institutions of Madrid and is a 
model in its way. 

To the north of Madrid there is a large fever hospital 
which consists of twenty separate pavilions. The whole is 
drained into hardware sewers with an abundant flush of 
water. The water used for drinking purposes is specially 
tiltered in a Chamberland filter of 100 bougies. Thus there 
are two water-supplies, filtered and unfiltered. The grounds 
cover an area of 42,000 metres square in a good topographical 
situation and the soil is of impermeable clay. The pavilions 
are of iron, brick, amd hardware, the soil is covered with 
asphalte, and the inside of the walls are painted in such a 
manner that they can be constantly washed. The most 
remarkable fact connected with this fever hospital is the 
smallness of the sum spent upon its construction. Though 
it is a permanent building it only cost £40 per bed, and 
there are in all 400 beds. 

There are many other hospitals and asylums in Madrid, 
but for the most part these are ancient institutions and 
testify to what was done in the past rather than to the 
progress of the present day. The present purpose, on the 
contrary, is to signal out what bears trace of modern ideas 
and therefore the number of places described is neces- 
sarily limited. As, however, contributing actively to 
the growth of modern principles in sanitation the Spanish 
Society of Hygiene may, in conclusion, be mentioned. 
This society was founded in 1881. A solemn inaugura- 
tion ceremony was held on April 23rd, 1882, at which 
His Majesty King Alfonso XII. presided. The society 
had previously been officially recognised by a Ministerial 
order as an institution of public utility. It is divided into five 
sections, as follows: epidemiology, climatology. demography, 
general hygiene and sanitary legislation. The professed 
purpose of the society is to study and diffuse a knowledge of 
all matters relating to hygiene and especially all that affects 
the healthiness of dwellings and food-supply. The meetings 
held by the members of the society are devoted to the dis- 
cussion of such subjects and of all that may contribute to 
prolong human life. The society also exercises its influence 
so as to establish classes on hygiene in the universities and 
in the schools. Among the mass of the people it 
strives to spread knowledge by cheap pamphlets and 
popular lectures written or delivered in the simplest 
language. The society is particularly anxious to teach 
the poorest classes of the community how to render their 
homes more healthy. A considerable amount of time is 
devoted to seeking out the causes of the excessive infant 
mortality and to suggesting suitable remedies. The 
society also sends delegates to attend congresses held in 
foreign countries when questions of hygiene are discussed, 
and at home ‘it attempts to influence the Government in favour 
of sanitary legislation. At the commencement of each year 
the Spanish Society of Hygiene holds a solemn opening 
sitting, at which a speech is delivered on some questicn of 
hygiene and the secretary reads a report on the work accom- 
plished during the previous year. Then prizes are offered to 
the authors of the best and most practical tracts on hygiene. 
Some of these tracts have a wide circulation amounting 
Sometimes to as many as 50.000 copies. In 1885 the society 


sent to the municipalities of Spain and various corporate 
bodies 10,000 copies of a manual giving instructions as to 
what measures should be taken to prevent the spread of 
cholera. A similar number of pamphlets have been given 
away dealing with the precautions to be taken against 
diphtheria and the best methods of disinfecting. Whenever 
an epidemic occurs, or when the death-rate is exceptionally 
high, the society immediately places itself in communication 
with the local authorities and offers technical advice and 
tracts on hygiene for distribution among the population 
affected. 

Thus it will be seen that there are several institutions in 
Spain which seek to improve the sanitary conditions of the 
country. Undoubtedly there is much room for such im- 
provement. ‘The death-rate is still very high, but the fact 
that this death-rate can be reduced by sanitary measures is 
now realised, at least by the more educated sections of 
the population. Nor has the Government failed to en- 
courage efforts in this direction. The authorities have, on 
the contrary, shown great readiness to patronise such 
institutions as seemed likely to be of service in improving 
public health. The great stumbling-block is the want of 
funds. Many towns in Spain, commencing with Madrid, 
require a new system of drainage. Such sewers as exist are 
badly built; they leak and contaminate the surrounding 
subsoil and are not self-cleansing. But to redrain a town is 
a very costly undertaking and the taxpayer is already over- 
burdened. The first step, however—that of teaching the 
necessity of such measures—has been taken. The next will 
come in time, and then Spain will have good reason to be 
grateful to the pioneers who to-day are performing the 
arduous and often ungrateful task of spreading a higher 
knowledge of the principles and advantages of good sani- 


tation, 
BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Underground Lavatories. 

THE construction of two underground lavatories in dif- 
ferent parts of Birmingham will afford a convenience long 
required. The larger one near St. Martin’s Church will be 
divided by separate entrances. One department will contain 
six water-closets, with an attendant’s room and lavatory with 
two basins and dressing-tables. Hot and cold water will be 
provided, a geyser stove supplying the former. In the men’s 
department seven water-closets and other conveniences are 
to be provided with two lavatories. The latest sanitary 
improvements will be made and a water-driven air propeller 
will provide the ventilation. In Corporation - street the 
second one is being built. Owing to the depth of the excava- 
tions and construction it is expected that the work will 
occupy until October next before completion. f 

British Medical Association. : 

The annual meeting of the Birmingham and Midland 
Counties Branch of the British Medical Association was hel& 
at the Medical Institute on June 16th under the presidency 
of Mr. Vincent Jackson of Wolverhampton. The presidential 
address was devoted to a history of the medical profession 
and the progress made in recent years. Some aspects of the 
daily life of medical men were touched upon and a lesson was 
drawn from the want of unity among professional men. ‘The 
members subsequently dined at the Grand Hotel. 

Midland Counties Home for Incurables. 

The foundation-stone of a new wing for this home was laid 
by the Lord Mayor of Birmingham (Mr. Councillor Beale) on 
June 8th. ‘The home was started in 1894 as a private institu, 
tion and has since grown into proportions necessitating con, 
siderable additions. In the present plan provision is made 
for 33 additional patients, a new kitchen, and accom, 
modation for servants. The cost is estimated at £17,000. It 
was stated that the home, which is situated at Leamin, 
received one-third of the subscriptions from that town Shae 
four-fifths of the benefit were obtained by the districts around, 
Of necessity this must be so when the area of population ig 
considered. No doubt the appeal made to the larger town 
of Birmingham for help will meet with some suitable 
response. ret 

Cycling Accidents. 

The danger of the public streets is immensely increased b, 

the great number of cyclists constantly passing ow 
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them. Magisterial decisions as to responsibility do not seem 
to agree as to the liability of the cyclist to ring his bell to 
warn the pedestrian of his approach ; in many instances the 
sound of the bell and the impact of the cyclist is simul- 
taneous. Certain it is that many nervous people hesitate 
and place themselves in jeopardy by the warning given. and 
opinions differ as to the desirability of sounding the bell as 
a note of warning. Still it is more frequently upheld that 
the fact of doing so is sufficient to relieve the cyclist of 
any responsibility attaching to an accident. It must be 
remembered also that the danger to the cyclist is often as 
great as it is to the pedestrian and that necessarily he would 
avoid incurring risk to himself. In a recent accident a 
woman was knocked down by a cyclist who was not going at 
arapid pace. Her head struck against the kerbstone, causing 
fracture of the skull. She was conveyed to the hospital and 
trephined, but death resulted. A verdigt of ‘* Accidental 
death” was returned. Minor accidents connected with 
eycling have become very numerous and difficult to prevent. 
The Holder Bed Fund, 

A proposal to dedicate a bed in the new General Hospital 
to Sir John Holder by subscriptions limited to 1s. has met 
with a response so far of £500. As £1250 are required it is 
doubtful if the amount will be raised, worthy as the 
commemoration of such services is. 

Death of Thomas Lant Smith, M_R.CS.Eng., L.R.C.P. Edin. 

At the advanced age of ninety-one years Mr. Smith passed 
away on June 29th at his home in the village of Alcester, 
Warwickshire. A type of a high-minded and honourable 
man Mr. Smith enjoyed the confidence of many friends. 
Ever ready to give his services to all who required them he 
lived among his people with mutual feelings of affection and 

A trusted friend, a wise counsellor, and a beloved 
<dloctor, his memory will long remain dear to those among 
whom he lived and worked for so long a course of years. 
Mr. Smith was formerly house surgeon to the Westminster 
Hospital. He took the M.R.C.S. Eng. in 1829 and the 
L.R.C.P. Edin. in 1860. Of retiring disposition, he never 
took much part in public affairs, but his intelligence and 
powers of observation made him ever a charming companion 
and a reliable practitioner. 

Jaly 4th. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Owens College. 

THE opening of the Christie Library and the laying of the 
foundation stone of the Whitworth Hall, which took place on 
June 22nd, are events of importance in the history of 
Owens College. For the library, as the Duke of Devonshire, 
who performed the two ceremonies, told his audience, ‘‘ the 
College is indebted to Mr. Christie as a purely personal gift,” 
and to the Whitworth Hall Mr. Christie has devoted his 
share as a legatee under the will of Sir Joseph Whitworth, 
amounting to at least £50,000. It is a gratifying fact 


- that-in an age much given to extravagant ostentation 


and display instances like the above occur.from time 
to time to show men a better and nobler way of 
asing the gift of wealth. The library will be, it 
is said, though of the greatest value to every branch of 
education, of more special service to the students on the arts 
side than even to those on the science side of the college. 
It is no doubt well, as the Duke of Devonshire said, that 
Owens College has been ‘distinguished amongst the 
modern university colleges by the resolution with which it 
has persevered not to permit the arts side of its course 
altogether to be overshadowed by the ‘scientific.’ In a 
manufacturing district like that in which the college stands, 
there is a great tendency to consider scientific knowledge 
merely as something convertible into ‘‘ dollars,” and it is 
well to be reminded occasionally that there is something 
loftier even than applied science. 
The Recent Case of Poisoning at Crumpsall. 

An inquiry was held on June 24th by the Manchester 
«ity coroner into the circumstances connected with the 
4eath of a woman at the Workhouse Hospital, Crumpsall. 
The cause of death was given by Dr. Reynolds, who made 
A post-mortem examination, as cerebral hemorrhage con- 
Sequent on consumption. She had been for some time in the 


imbecile ward and was sent over to the infirmary for active 
treatment. A dose of * Battley’s opium sedative” was given 
by the nurse in mistake for another medicine of which 
4 0z. was ordered, so that the patient had probably taken. 
40z. of ** Battley.”” The nurse discovered her mistake at once 
and went for the house surgeon, who applied the stomach- 
pump. The patient shortly became insensible and died next 
morning. It seemed from the report of the evidence 
given by the superintendent of the nurses that this ‘‘ Battley”. 
is kept ‘‘ in a small cupboard and stores” next to the poison. 
cupboard as a matter of convenience, because ‘‘ that. medi- 
cine is given to the patients constantly.” This suggests the 
question, Is this ‘‘ Battley” given at the discretion of the 
nurse as it is kept ‘‘so handy’? Dr. Reynolds, the con- 
sulting physician to the workhouse, stated that the 
‘*deceased was not only insane but a mass of disease,” 
and that it was impossible to say whether death was 
hastened by the Battley’s mixture. The verdict was * in 
accordance with the medical evidence” and the jury 
‘wished strongly to censure” the conduct of the 
nurse and head nurse. Though the facts given show. 
that there was culpable carelessness in this case, it 
is only fair to say that the coroner stated that it 
hwas about twelve years since there was a_ similar 
case at the workhouse hospital. There are about 1000 
persons in the infirmary and 2000 or 3000 doses of 
medicine are given in the day, so that, as he said, it is 
about one mistake to millions of doses. With a little more 
care there would be no mistake. 


The Burnley Hospital Seandal. 

The inquiry into this case, an account of which was giver 
in THE LANCET of June 11th, has resulted in a report which 
must be consolatory to the board of guardians and to the 
hospital authorities. Each of these bodies has found that 
it was not to blame, so that they may be said to have been 
the victims of circumstances—-just like the poor fellow who 
died. , 

Sanitary Ti * Association. 

The North-Western and Midland Sanitary Inspectors’ 
Association has been holding conferences in Manchester, and 
on Saturday last, July 2nd, they were addressed by Mr. 
Vacher, the medical officer of health of the county of 
Cheshire. He spoke of the report of the sanitary committee 
of the corporation as ‘‘a record of work prodigious in its 
extent,” and of the position of Manchester as in the van of 
the army of sanitary progress. It is well to have the com- 
ments of an intelligent observer who can take a wider view 
than those who are so near the work as to see only the 
details close at hand. There are sins of omission and com- 
mission which are seen at once, and the enormous amount of 
good work quietly done is apt to be left unnoticed. 

Manehester Volunteer Medical Staff Corps. 

The two companies of the Volunteer Medical Staff Corps 
in Manchester were inspected on July 2nd, at Trafford- 
park by Surgeon-Colonel Scott, C.M.G., principal medical 
officer of the North-Western district. They mustered 218 
strong and were under the command of Surgeon - Captain 
Coates. Surgeon-Colonel Scott spoke “in high terms of the 
efficiency of the corps, as proved upon that occasion and also 
during the recent encampment at Lytham.” 


July Sth. 
SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Meeting of the British Medical Association : Exeursion to 
St. Andrews. 

THE excursion to the ancient cathedral and university city 
of St. Andrews promises to be one of the most popular and 
enjoyable of the many offered by the association on the 
occasion of its visit to Edinburgh. The University and the 
Cathedral have in some senses been revivified and re- 
juvenated of late years. At the University new medical 
buildings are in process of erection, the gift of the Lord 
Rector, the Marquis of Bute, who takes a keen interest in 
the development of medical teaching at St. Andrews. The 
University has to thank the same generous donor for very 
liberal contributions to the Students’ Union and also for 


several very fine oil-paintings of distinguished personages. 
The library of the University is one of the largest and finest 
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in Scotland and contains many rare books and manuscripts. 
‘The University museum—a model one in its way—is particu- 
larly rich in zoological specimens, minerals, and fossils, the 
collection of Dura Den old red sandstone fishes being unique. 
‘The new Marine Laboratory is deserving of special attention. 
It is beautifully situated on the margin of the sea, where 
an abundance of pure salt water and all kinds of zoological 
specimens can be obtained. It is equipped with every 
modern appliance and is the successor of a relatively very 
old marine laboratory which in its day attracted as original 
workers the foremost of British and Continental sarants. 
Under existing arrangements the following science and medical 
subjects are taught at St. Andrews University: (1) mathe- 
matics, (2) physics, (3) botany, (4) zoology, (5) chemistry, 
(6) anatomy, (7) physiology, and (8) materia medica and thera- 
—. The two anni medici or residential years required 
or medical graduation in the Scottish universities can now 
be taken at St. Andrews University. The St. Andrews golf 
links are the most celebrated in the world. Those members 
of the profession who are interested in golfing will have an 
opportunity of witnessing a masterly exposition of the 
game, as an exhibition match has been arranged between 
professional players for the gratification of the visitors. 
The St. Andrews climate is one of the driest and most 
bracing in the kingdom. The summers are refreshingly 
cool and the winters are crisp, bright, and open, with little 
frost and next to no snow. Nine months of nearly perfect 
weather out of the twelve can always be reckoned on. The 
three bad months (if bad they can be called) are March, 
April, and May, when east winds prevail. Fogs are 
unknown. Occasionally, but very occasionally, a sea fret 
makes its appearance. As a consequence the death-rate at 
St. Andrews is exceedingly low. The climatic advantages 
referred to are now being recognised by the profession and 
by parents having children to educate, with the result 
that patients and young people keep flocking into the 
city, which is increasing by leaps and bounds. Within 
the last ten years it has increased by nearly a third. The 
harbour, too, is being greatly enlarged and a sea esplanade 
formed. These point to a yachting station in the near 
future. The Madras College and board schools have 


something ‘like 1000 pupils, while St. Leonard’s and 


St. Katharine’s Schools have over 250 boarders, to say 
nothing of day scholars. St. Salvator’s, Clifton Bank, and 
Edge Cliffe Boys’ Schools may be described as being in 
a chronic state of congestion. The Medical Faculty of 
the University naturally take the greatest interest in 
the 1 excursion and are, in conjunction with 
the local medical men, exerting themselves to make it a 
success. The Faculty with their Dean, Professor Bell 
Pettigrew, are issuing 200 invitations to members of the 
association to join them at luncheon in the town-hall, 
kindly placed at their disposal by the Provost of the city 
who has expressed his intention to be present on the occa- 
sion. As the local members of the profession have con- 
siderately arranged to provide afternoon tea in the beautiful 
grounds of St. Leonard’s School, by the kind permission of 
Miss Grant, very little is being left to chance. A right 
hearty welcome awaits those who elect to spend the last 
day of the association meeting in *‘ the grey old city by the 
sea,” as St. Andrews was finely described by the late Dean 
Stanley, a former Lord Rector of the University. 


St. Andrew's Ambulance Association. 

The annual meeting of this association was held in 
Glasgow on June 28th, the Most Honourable the Marquis 
of Breadalbane, K.G., being in the chair. The annual report 
indicated the large area of usefulness occupied by the 
activities of the association and the increasing demands for 
ambulance service. The most important business submitted 
to the meeting was the draft of a proposed Crown charter 
of incorporation and authority was given to certain petitioners 
to forward this for the approval of Her Majesty's Privy 
Council. It is contemplated that this step will improve the 
status of the association, but if the prayer of the petition is 
granted certain practical advantages will also follow. The 
association if incorporated becomes a distinct persona in law 
with perpetual succession and the power to take donations, 
to hold lands and to invest money. The proposal to petition 
for a Royal Charter has the support of the medical members 
of the association and the convener of the committee in 
connexion with the proposal is Dr. George T. Beatson. 


Fuculty of Physicians and Surgeons, Glasgow. 
Mr. Hugh Galt, M.B. Glasg., lecturer on Forensic 


Medicine in St. Mungo’s College, having passed the 
examinations, has been admitted a Fellow of the 


necessary 
Faculty of Physicians and Surgeons, Glasgow. 


The Reported Inerease of Insanity. 

Mr. J. Carswell, medical officer of the Barony Parish, 
Glasgow, deals with the above question in his annual report 
and on the basis of figures submitted concludes that ‘+ there 
are solid grounds for the opinion that insanity is not increas- 
ing in prevalence even in the face of figures that at first sight 
seem to prove the contrary.” 

Dundee Infirmary. 

At the weekly meeting of the directors on June 30th the 
chairman announced that a cheque for £5000 had been 
received from Mr. John Sharp of Balmuir. The donation is 
from Mr. Sharp and his brothers and sisters in memory of 
their late father and mother.—Satisfactory arrangements 
have now been made between the directors of the infirmary 
and the authorities of University College, so that when the 
new professors have been appointed by the University Court. 
of St. Andrews there will be in Dundee a completely 
equipped medical school which will be a _ college of 
St. Andrews University. The professorships of Therapeutics 
and Pathology are advertised and the appointments will be 
made in the course of the summer. 

July Sth. 
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Mercer's Hospital, Dublin. 

At a meeting of the Corporation of Dublin held on 
July 4th a letter was read from the governors of Mercer's 
Hospital asking for a continuance of the annual grant 
towards the funds of the hospital in view of counsel's 
advice that they cannot legally comply with the condition 
which the corporation has laid down as a sine qué non to the 
continuance of the grant—viz., the election for one year of 
three members to represent the Corporation of Dublin on the 
board. During the discussion it transpired that the members 
of the hospital board could only be legally elected for life. 
A suggestion was made that some understanding could be 
come to by which the elected governors should resign at the 
end of one year. The corporation in the meantime refused 
to make the grant. 

The Irish Medical Association. 

The committee and council of the Irish Medical Associa- 
tion met at the Royal College of Surgeons, Dublin, on 
June 28th. The opinion of counsel was received relative to 
clause 86 of the Local Government Bill and its effect on 
‘* existing officers.” A suggested amendment of the clause 
was also considered and agreed to, to be moved in the House 
of Commons on the report stage of the Bill. 


An Ambulance Corps for Dublin. 

The long-talked-of ambulance corps in connexion with the 
fire brigade of Dublin is at last about to be established. A 
site has been purchased in Buckingham-street in the 
proximity of the Quays and the city architect has submitted 
plans for the construction of the station, which will be built 
with as little delay as possible. In the meanwhile the 
brigade are to receive a regular course of instruction on 
First-aid to the wounded. 


The Coombe Lying-in Hospital, Dublin. 

The annual meeting of the directors and supporters of the 
Coombe Lying-in Hospital, Dublin, was held on June 30th, 
the Lord Mayor occupying the chair. The report, which 
was read by the master of the hospital, Dr. Frederick Kidd, 
showed that the institution was in a most satisfactory con- 
dition and continuing to do good work. In order to provide 
the nurses with more modern and better accommodation a 
collection is being made to which the Countess of Meath has 
recently contributed £50. 

The Royal Victoria Hospital, Belfast. 

The Belfast Corporation (Hospitals) Bill received the 
Royal assent on July Ist, so now that all opposition has been 
overcome the arrangements in reference to the new Victoria 
Hospital will, it is hoped, proceed rapidly. A good deal of 
trouble has arisen in reference to the provisions of the 
charter, especially in reference to the «nestion of life 
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governors, but this has finally been settled, the compromise 
being that all the old life governors will retain their privi- 
leges, but that no new ones will be appointed in the same 
way. The charter will be submitted for approval to a 
committee of the subscribers to be held next week. 


The Health of Belfast. 

For the period between May 22nd and June 18th 499 cases 
of zymotic diseases have been notified—viz., 327 cases of 
typhoid fever, 83 of simple continued fever, 48 of scarlet fever, 
20 of diphtheria, 16 of erysipelas, 2 each of puerperal fever and 
croup, and 1 case of typhus fever. There were 81 deaths from 
— disease, 101 from phthisis, and 93 from diseases of 

e@ respiratory organs. The annual death-rate from all 
causes was 22°9, while for the same period in 1897 the deaths 
rate was 23°5. Cases of typhoid fever are becoming less 
numerous and those of scarlet fever and measles com- 
paratively few and attended with little mortality. It is 
curious to note that although at this season the deaths from 
chest affections are becoming less numerous the high air 
temperature seems to have no effect in reducing the mortality 
from phthisis. Mr. Conway Scott, C.E., the executive sani- 
tary officer of the Belfast Corporation, has, owing to 
ill-health, been obliged to obtain a month’s leave of absence. 
It has been decided to appoint a practical civil engineer 
with a thoreugh knowledge of sanitary work as assistant 
executive sanitary officer at a salary of £200 with gradual 
increase to £250. 

The Public Health Department of Belfast. 

The Public Health Committee of the Belfast Corporation 
have for some time been considering the working of the 
department and have drafted a number of recommendations 
for its better arrangement, but owing to the absence of the 
chief sanitary officer (due to illness) their consideration 
has been postponed until his return. 

The Belfast Water-supply. 

The Public Health Department having drawn the attention 
of the Water Commissioners to the risk of contamination of 
one of their supplies at Stoneyford owing to pollution by 
sewage of one of the streams flowing into their works the 
Commissioners reply through their secretary that owing to 
storage and filtration the water is suitable and safe for 
domestic purposes. However, they are anxious to remove all 
ground for uneasiness in the public mind and this can only 
be done by purchasing a number of farms the proximity of 
which to the reservoirs might be as detrimental to 
the water. This will probably require a Parliamentary Bill 
to be passed authorising the Water Commissioners to buy 
the land owned by these farmers. 


Death of Mr. Martin Howard, L.A.H., L.M. Dub., 
of Oldham. 

It was with sincere regret that many members of the Cork 
profession heard of the death of Mr. Martin Howard who for 
many fi enn had been practising at Oldham. Mr. Howard 
was educated at the Queen’s College, Cork, and whilst quite 
a junior in the profession was a constant contributor to the 
medical journals. He at all times had a great taste for 
literature and many years ago was officially connected with 
‘ews and the Dublin Freeman’s Jowrnal. 
He afterwards became assistant to a practitioner in Oldham 
and later, with the consent of his principal, who had formed 
a high opinion of him, started an independent practice in 
that town. His old love of journalism asserted itself and 
he became editor of the Oldham Standard. So t was his 
energy that he was able to perform his editorial duties and at 
the same time devote himself to the laborious work of a 
general practitioner. However, the strain proved too much 
for a constitution which was never robust. Last Easter he 
suffered from an attack of influenza and he never completely 
rallied. His death last week came as a painful surprise to 
eee friends in Cork who had been unaware of his failing 
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The Prophylaxis of Tuberculosis. 
AFTER a long discussion on this subject the Academy of 
Medicine, at their meeting on June 28th, unanimously agreed 
that the conclusions formulated by Dr. Grancher in his 


report to the Academy, which were given in THE LANCET 
of May 14th, 1898, should be adopted. These conclusions 
were shortly as follows: (1) all sputa should be collected 
in some vessel or receptacle containing at least 5 per cent. 
of carbolic acid ; (2) sweeping should be as far as possible 
replaced by rubbing over with a damp cloth ; (3) all milk to: 
be boiled; (4) these measures to be strictly enforced by 
private practitioners attending on families where and as soor 
as tuberculosis is diagnosed ; (5) early cases of tuberculosis 
occurring in the army to be invalided provisionally until 
the bacillus of Koch is demonstrated and permanently 
as soon as it is demonstrated; (6) the importance- 
of hygienic and preventive measures to be = = 
those in charge of schools, workshops and t ~ 
(7) isolation and antisepsis to be carefully carried out 
in hospitais where tuberculous patients are received ; (8) the- 
health of the permanent hospital staff to be more carefully 
looked after; (9) sundry regulations for the seizure of 
tuberculous meat and the use of tuberculin recommended 
to farmers and graziers as a means of diagnosis; and 
(10) the hygiene of the a to be more carefully attended 
to by means of impro rations, better ventilation of 
barracks, and the like. 

The Value of the Anti-st ic Serum obtained from a 

Culture of Erysipelas Streptococcus. 

At the meeting of the Biological Society held on June 25tla 
M. Courmont gave an account of some experiments he hac. 
made with anti-streptococcic serum. He immunised an. 
ass by inoculating it with a culture of streptococci 
derived from a case of human erysipelas and thus: 
obtained a serum which rendered a rabbit perfectly 
immune against these streptococci. He had also isolated 
eleven kinds of streptococci from erysipelas or suppurating” 
lesions in human beings and tried the serum obtained 
from the ass these. Of the eleven different 
streptococci seven only were influenced by the serum. Even 
then, if an ass be inoculated with two samples of strepto-- 
cocci, it is not possible to obtain a serum é' ious against. 
all kinds of streptococci, for the various kinds of thix 
organism are too different for one anti-streptococcic serum to 
overcome them all. 

The Curability of Foetal Ichthyosis. 

At the meeting of the Hospitals’ Medical Society held oir 
June 24th M. Thibierge showed two patients similiar to those 
individuals who are exhibited at fairs as ‘‘ human fish.” The 
two patients were aged respectively fifteen and eighteen years.. 
thus showing that, contrary to the general opinion, foetal 
ichthyosis is not necessarily fatal. They both presented in a 
diminished degree all the characters of foetal ichthyosis. 
From birth they had suffered from ectropion owing to the 
thickening of the skin and very soon afterwards scales begar 
to appear. ‘These scales covered the whole body, including 
the articular surfaces, and in one patient they were regular 
horny plates which, however, almost very | disappeared 
under treatment. In both the hands showed hyperkeratosis 
and hyperidrosis, which is not the case in ordinary 
ichthyosis. Both were of very low intellectual development ; 
the father of the one was syphilitic and alcoholic, while the 
mother of the other suffered from psoriasis and had before 
given birth to a monster with only one lower extremity, but: 
there was no other case of ichthyosis in the family. 


Observations at the Execution of Carrara. 

M. Capitan, who. had occasion to be t at (assister ay 
the execution of Carrara, was able to note some physiological 
points which he communicated to the Biological Society at 
the meeting held on June 25th. On arriving at the 
guillotine Carrara was deadly pale and almost lifeless. He 
made not the slightest movement of resistance save only 
that his body seemed to shrink back when he was laid on 
the plank. Afterwards he never moved. When the knife 
fell the section of the neck on the body remained perfectly 
bloodless: As the body was being tilted into the ket it. 
hit against the side of the plank and then two jets of red 
blood spouted in the air to the height of about a yard. In. 
this case there was probably cardiac syncope present before 
the decapitation, whence the absence of hemorrhage 
immediately after, although this came on in the ordinary 
way when the powerful nervous excitation provoked by the 
fall of the knife acted upon the heart. 

The Toxicity of Normal and Pathological Sweat. 

At the same meeting of the Biological Society M. Charrin 

and M. Mavrojanis reminded the society that in a previous 
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communication they had decided that the toxic dose of 
normal! sweat was from 60 to 70 c.c. per kilogramme of body 
weight ; they continued their researches by making extracts 
of sweat both with alcohol and ether and they found that 
its toxicity was due in the proportion of about two-thirds to 
substances soluble in ether, most probably fatty acids. 
They also discovered that there were certain substances 
insoluble both in ether and alcohol which were capable 
of setting up grave yastro-intestinal disturbances and 
a very marked and persistent fall in temperature. Sweat 
freed from substances soluble in ether causes death, but the 
dose ought to be triple that of the ordinary toxic 
dose. Sweat taken from patients suffering from acute 
infectious maladies was, in accordance with the researches 
of Queirolo and Salter, sensibly increased in toxicity. 
A subcutaneous injection made into a healthy guinea-pig 
of doses of sweat of from 25 to 30 c.c. per kilogramme 
of body weight produced during two or three days a rise in 
temperature of from 1°5° to 2°C. and sometimes brought 
about death in the space of 24 hours. Sweat. sterilised in 
an autoclave at 110°C. for 20 minutes acted in the same way. 
‘The sweat collected immediately after a seizure in an epileptic 
patient and injected into the venous system of a rabbit 
brought on forcible extension of the vertebral column, but 
never marked convulsions or death. In the case of melan- 
choliaes the toxicity of the sweat is not increased. 

July Sth. 
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The Treatment of Asphyxia produced by Anesthetics, 

Dr. HerzoGc of Charkow has recently published in the 
Deutsche. Zeitschrift fiir Chirurgie some experiments made 
according to Dr. Laborde’s method of producing resuscita- 
tion in cases of chloroform and ether asphyxia by rhythmical 
traction of the tongue. The effect of making traction on 
the tongue is to stimulate its sensory nerves and to bring 
about reflex contraction of the respiratory muscles through 
the medium of the central nervous system. Dr. Laborde 
recommends that the tongue should be seized firmly and that 
traction should be made about twenty times in a minute. 
Up to the present time 12 cases have been recorded in 
which this method proyed successful in asphyxia from anzs- 
thetics. For the purpose of testing Dr. Laborde’s con- 
clusions Dr, Herzog made a series of experiments on dogs 
partially asphyxiated by means of large doses of chloroform 
and ether and found that in 19 cases respiration was restored 
spontaneously in 6, but that traction of the tongue was only 
successful in resuscitating 3 of the remaining 13. In these 
3 instances the animals began to breathe again after 
traction had been made twelve times, and their recovery was 
complete ; in 2 other cases respiration was restored, but the 
cardiac action nevertheless failed and although the respira- 
tion was kept up for sixteen and six minutes respectively the 
pulse did not rally and the animals died. The results 
obtained by Dr. Herzog are thus at variance with those of 
Dr. Laborde, who obtained resuscitation in the great 
majority of cases. It is probable that Dr. Laborde 
commenced to make traction of the tongue at an early stage 
when the animals were still capable of recovering spon- 
taneously. The asphyxia obtained in Dr. Herzog’s experi- 
ments always occurred in the last stage of the narcosis. 
Asphyxia in the early stage of the narcosis, while it is so 
frequent in the human subject, could ;not be obtained in the 
experiments on animals. Dr. Herzog concludes that Dr. 
Laborde’s method is not reliable in the asphyxia of the last 
stage of narcosis, but that it may be tried as an auxiliary to 
other methods in the primary stages. 


The Giving of Medical Advice by the Clergy. 

The Roman Catholic Bishop of Augsburg has recently 
made a communication to the clergy of his diocese on the 
subject of the increasing tendency of the clergy to give 
advice in cases requiring medical treatment—a practice which 
he condemns as being at variance with the ordinances of 
the Church, and he charges his clergy to avoid anything 
which may have the appearance of interfering with the work 
of the medical profession. This order is the more remark- 
able because Woerishoffen, where the late Father Kneipp 
lived and where his successors still continue his work, is in 


this diocese. The expression of similar views by other clerical 
dignitaries would no doubt have a beneficial influence as tend- 
ing to prevent misunderstandings between the two professions. 
That quackery has its most fervent adherents among the 
upper classes was clearly shown by a recent occurrence. 
One of the leading newspapers of Berlin published a letter 
written by a medical man showing that a so-called ‘‘ mag- 
netopath” had pretended to cure patients by means of 
magnetic fluid coming from a well-known Berlin medium . 
now resident in America. This medium had formerly caused 
a certain amount of sensation in connexion with spiritualist 
meetings but eventually left the city when it was shown by 
some medical men that she had been carrying on a system 
of imposture, and it was by means of the fluid of this 
medium that the ‘‘magnetopath” professed to effect his 
cures. A few days after the insertion of this letter 
a publie declaration appeared in the advertising columns 
of the leading Berlin journals, signed by a _ great 
number of patients of the quack. The signatures were for 
the most part those of members of the nobility and of the 
upper classes, who solemnly stated that they had been cured 
by this man after having been attended without success by 
legally qualified medical practitioners. The great popularity 
of every kind of quack treatment among the upper c 
leaves little ground for hope that unqualified practice will 
be made illegal. 

July Sth. 


Obituary. 


HENRY ALFORD, F.R.C.S. ENG. (Hon.), L.S.A, Lonp. 


Mr. HENRY ALFORD recently died at his residence, 
South-road, Taunton, from old age. The deceased 
received his medical education at the Bristol Medical 
School and St. Bartholomew’s Hospital, London, qualifying 
as L.S.A. in 1828 and as M.R.C.S. Eng. in the following 
year. In 1844 he was admitted to the honorary Fellowship: 
of the College. Mr. Alford had resided in Taunton 
since 1830, being formerly surgeon to the Taunton and 
Somerset Hospital, and at the time of his death was 
consulting surgeon to that institution. The deceased was 
one of the most respected and oldest inhabitants of Taunton 
and had he lived until July 17th would have been ninety- 
two years of age. In spite of this great age he retained his 
health until a fortnight before his death. Mr. Alford will be 
greatly missed in Taunton, where he had assisted in many 
good works, especially taking a great interest in the hospital. 
The deceased was a cousin of the late Dean Alford of 
Canterbury and also of the late Bishop Alford of Victoria. 
Mr. Alford was twice married and leaves four children, one 
of whom is the present medical officer of health of 
Taunton. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF THE COUNCIL. 
THE tenth election of Fellows to fill the vacancies in the 
Council of the College under the new regulations was held in 
the Library of the College, Lincoln’s-inn-fields, on Thursday, 
the 7th inst., between 1.30 and 4 p.m. The result of the 
voting was as follows :— 


Mr. RICHARDSON CROSS 
Mr. HENRY MORRIS 
Mr. JOHN LANGTON 
Mr. R. CLEMENT LUCAS 
Mr. BENNETT May ... 248 26 
Mr. Langton and Mr. Morris were therefore re-elected 
members and Mr. Cross was elected a member of the 


Council. 
651 Fellows voted by proxy, 26 voted in person, and one 
voting paper was spoiled. 


Votes. Plumpers) 
322 15 
274 53 
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Medical 


EXAMINING BoarD IN ENGLAND BY THE RoyAL 
COLLEGES OF PHYSICIANS AND OF SuRGEONS.—The follow- 
ing gentlemen passed the Second Examination of the Board 
in the subjects indicated on Monday, July 4th, viz. :— 


Anatomy and Physiology.—Hugh Nevill Bees Yorkshire Colleg 
wking, Mason nivertity Coll ~ 


Charles ‘ames, and Kenn 
ersity College, ‘Bristol; Hilton Owens 
geon’s 


Belfast ; 
Gollan, | Mel University and 


University of Columb 
Anatomy.—William Beck, Aberdeen and Edinburgh Universities. 
.—James Wodderspoon Bennett, Owens College, Man- 
ter and Mr. Cooke’s School of Anatom 


; James 
Willian ‘Reith John 
peon Lewis, Guy’ 


Reginald Thom 
Bartholomew’s ‘Hospital Ireton George Priteberd, King’s 
wore in bath oubjétte. 
University oF Oxrorp.—At the examinations 
for the degree of M.B., B.Ch. the following candidates were 
successful in the subjects indicated :— 
First ExaMINATION. 


i. 
we lord ; . Gibson and 
rist P.A. Mansfield, Keble; Rutherford, Corpus ; 
R. H » Castes rch. 
aa Materia Medica.—G. B. D. Adams, Christ Ch G. D. Allen 
and C. H. Barber, non-Co A. W. Brodribb snd J. Freeman, 
A. G. Gibson, t F. L. Golla, 


Keble ; 
Jesus ; ©. Roleston 
E. H. White, University: A. R. 
Keble. 


t. ani 
Prowse, 
Christ Church ; 
Tylor, Trinity; and O. B. A. ‘Wilson 


Groves, 
A.W. Oxford, Christ Church ; Rk. ©. 
P. Waters, B.N.C.; and R. Whit 


University or Giascow.—The following have 
passed the fourth pen wee examination :— 


John James Buchan, Ranald 

M.A., Robert Carswell, M.A., 
B.A. *Oxon., las, 
Fullarton, 


Macewan, Laurence Abel Mackenste, 
i M‘Kinlay, Alfred Duncan Macnair, Roderick Reid pt momen 
, William er Neill, Robert Niven, Percival 
Joseph Wilkie Scott, John Macfarlane Sloan, Williams Ha m Hart Sect 
B.A., Francis Frederick Ernest Stokes, Peter 
Strachan, M.A., Thomas Morton Strang, Andrew Taylor, Robert 


THe Royat COLLEGE OF PHYSICIANS OF 
IRELAND.—The following candidates, having passed a special 
examination for the Licence in Midwifery of the Royal 
College of Physicians of lreland, were admitted Licentiates: 
on Friday, July 1st :— 

Arthur L.S.A., and H 
yran Hutchinson White, L.R.C.P. 

RoyaL or Surezons IN IRELAND = 
SUMMER PRIZE List.—Barker Anatomical Prize: Miss K. F- 
Lynn, first, £26 5s., and J. S. P. Stewart, second, £15 15s- 
Carmichael Scholarship : C. R. Boyce, £15. Mayne Scholar- 
nies. D. Hadden, £15. Gold Medal in Operative Surge 

Little. Silver Medal in Operative Surgery: T. GX. 
Stokes.. Certificate of Merit in Operative Surgery : . R- 
Godkin. Practical Histology: J. P. Byrne, £3 and meet 
and R. H. Oulton, £1 and certificate. Practical Chemis’ 

W. Delaney and Miss M. J, Shire (equal), £2 and m 
Public Health and Forensic Medicine: D. A. Fitzgerald, 
£3 and medal, and Mrs. H. L. Hennessy, £1 and certifi- 
cate. Materia "Medica : J. Levis, £3 and medal, and W. R. 
Meredith, £1 and certificate. Practical Pharmacy : E. 
Evatt, £3 and medal, and Miss M. J. Shire, £1 and certifi- 
cate. Biology: Miss M. J. Shire, £3 and medal, and R. E. 
Humphrey, ‘fi and certificate. The preliminary examination 
for the commencement of medical study will be held on 
Tuesday and Wednesday, Sept. 27th and 28th. 


Tue dinner of the Seventh Decennial Con- 
temporary Club of St. Bartholomew’s Hospital, which was 
held on July 6th at Frascati’s Restaurant, was made the 
occasion of presenting Mr. A. A. Bowlby with a service of 
plate as a wedding gift from members of the club, Dr. 
John Mason, who was in the chair, as one of Mr. Bowlby’s: 
oldest friends, in proposing his health referred to the 
services rendered to the club and above all to students of 
the hospital by him whom they had assembled there that. 
night to honour. There was hardly anybody in the room, 
to say nothing of other members of the hospital who were 
by the constitution of the club prevented from being there 
that night, whom Mr. Bowlby had not assisted by kindly 
advice or suggestion. He would ask Mr. Bowlby in the 
name of the club to accept the service of plate before him 
with their heartiest wishes for the happiness of himself and 
his wife. Mr. Bowlby, as soon as the cheers allowed him to 
speak, briefly tendered his warmest thanks. 


DipHTHERIA IN Lonpon.—The registered deaths 
from diphtheria in London have contin to be few in 
number as com 1 with earlier periods for many weeks 
now, and the week ended June 18th proved to be no excep- 
tion. It is true that the number of such deaths in that week 
was a trifle above the total of the week preceding it, but that. 
does not affect the statement. In the three weeks, ended 
June 11th the deaths had been 27, 30, and 23 respectively, 
and though they rose in the succeeding week to 26 this: 
latter total was itself 12 below the corrected decennial 
average for the corresponding week of the ten years: 
1888-97. ‘There were 3 deaths each in Hackney and 
Bethnal Green sanitary areas. None of the dene were: 
of infants, but 16 were of children under five years of 
age and only one occurred of a person aged over twenty 
years. In the Outer Ring 10 deaths were registered eX 
the disease, of which 3 took place in West Ham, 2 im 
Dartford, 2 in Hendon, and 2 in Edmonton registration. 
areas. In the four weekly period ended on June 18th the 
deaths from diphtheria registered in London were, as may, 
be expected, fewer in total than in the case of the like: 
previous period ended on May 2lst. The 117 deaths of the; 
May period, with a weekly ayerage of 29, gave peer to 106, 
in the June period, yielding a weekly average of Never», 
theless the notifications of the earlier period were exceeded im 
June, the respective totals being 763 and 828, and the weekly: 
averages 191 and 207. In the May period all sanitary areas, 
of London save one were invaded, only one had more than 50 
notified cases, whilst other three had only 3 cases in all. In 
the June period two sanitary districts escaped invasion again, 
only one area had more than 50 notified cases and other five: 
invaded districts had but 14 cases notified among them. In 
the matter of case mortality naturally the June period showed 
the most satisfactory data—namely, 12°8 per cent., as against 
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15°3 per cent. in the May period. In the Outer Ring the 
total of deaths registered from diphtheria was precisely that 
of the preceding four weeks, 45. As regards the weeks after 
June 18th, during that ended on June 25th the registered 
deaths from diphtheria in London fell in number to 21 and 
were 15 below the corrected decennial average. Chelsea and 
Camberwell sanitary areas were each of them credited with 4 
«leaths and 3 occurred in Lambeth. Three of the deaths were 
of infants and the other 15 took place in the period one to five 
years, no person aged over twenty years being among the 
fatal cases. In the Outer Ring there were 11 deaths regis- 
tered from the disease, including 5 in the Edmonton registra- 
tion district. Last week the deaths registered in London 
rose again to 28, but were still 9 below the corrected decennial 
average. In the Outer Ring the registered diphtheria deaths 
again numbered 11. 


Campripek Grapvuares’ MepicaL Ciun.—The 
<mnnal dinner of this club was held at Limmer’s Hotel on 
June 30th, the President, Dr. W. H. Dickinson, being in the 
chair. Including members and guests 59 persons were 
present. After the usual loyal toasts the Chairman proposed 
that of the club. He referred to the great loss sustained 
by the club in the death of Professor Roy and alluded to 
his work in experimental pathology. He also touched on 
the present financial position of the Cambridge Medical 
‘School and the approaching Physiological Congress to be 
held at Cambridge. The toast was coupled with the name 
of Dr. Rolleston, who is retiring from the post of senior 
secretary after admirably filling that office for eight years. 
Professor Kanthack proposed ‘*'The Guests,” coupled with 
the name of Professor Burdon Sanderson who duly replied. 
After Dr. Hare had proposed the Chairman’s health the 
proceedings terminated. 


DeRMATOLOGICAL Socrety oF Great 
AND IRELAND.—An ordinary meeting of this society was 
held at 20, Hanover-square on June 29th, the President, 
Dr. Radcliffe Crocker, being in the chair.—Dr. Rufenacht 
‘Walters read a short paper descriptive of a Papular and 
‘Urticarial Rash in a Dog. It was apparently due to ‘red 
mange.” The dog was exhibited. The rash had been com- 
municated to Dr. Walters’s children and to another child.— 
The President showed a case of Large-spored Ringworm in a 
girl, aged eight years, and a case of Multiple Lupus Verrucosus 
in a girl, aged thirteen years, which had existed for twelve 
years, starting after an attack of varicella.—Mr. Pernet showed 
for Dr. Savill an example of (?) Angio-neurotic Affection in a 
‘woman ; the case been previously brought before the 
society during the _ session.—Dr. A. Eddowes showed a 
Girl suffering from Morphcea.— Dr. Walsh showed a girl, aged 
eighteen years, with a congenital Elephantiasis of the Right 
Eyelid combined with a Lymphangiomatous condition of both 
the Ocular and Palpebral Conjunctive.-—The cases and paper 
were discussed by the President, Dr. A. Eddowes, Dr. 
Phillips-Conn, Dr. Walsh, Mr. Pernet, and others. 


Untversity Liverroot.—The Lord 
Mayor of Liverpool formally opened the new museum and 
school of hygiene in connexion with University College, 
Liverpool, on July 4th, in the presence of an influential 
gathering. The title of Ashton Hall has been given to 
the building comprising the new museum and _ school 
«of hygiene, whilst the work of the pathological and 
bacteriological department is also temporarily carried on 
there. In 1895, pending the erection of suitable pathological 
laboratories, the late Mr. George Holt purchased the block of 
Suildings now known as Ashton Hall and converted them 
into temporary premises for use by the pathological depart- 
ment of the College, of which mention was made in 
THe Lancet. It had been Mr. George Holt’s wish 
that the building should subsequently be devoted to some 
branch of medicine having for its object the promotion of 
public health. After the formal opening of Ashton Hall the 
visitors were conducted over the new museum, which contains 
excellent models illustrating house sanitation in every detail, 
the construction of roadways, and other engineering works. 
There is also a complete system of models, preparations, and 
drawings illustrating the water-supply of the city from the 
source of origin to its destination. Some interesting curios 
are also to be found in the museum, such as old Roman 
stone water-pipes, earthenware water-pipes, ancient Persian 
tiles, &c. The building is well equipped for the purpose of 
sanitation. The purification of water and sewage and the 
action of disinfectants can all be carried out experimentally. 


The course of lectures on Sanitation was commenced in 
October, 1897, various efficient lecturers having been obtained 
for the purpose. There can be no doubt that the new school 
of hygiene will have a most important influence on the future 
sanitation of the city. 

filled 


Dr. J. A. Camppeti, who has so abl 
the post of medical superintendent of Garland’s Asylum for a 
period of twenty-five years, is about to retire from that office. 


Tue Foundation Stone of the Nurses’ Home, 
in the Marylebone Road, in connexion with Queen 
Charlotte’s Lying-in Hospital, was laid by Lady Portman on 
Wednesday, July 6th. 


Tue first meeting of the Executive Council of 
the East Suburban Medical Protection and Medico-Ethical 
Society will be held at West Ham Hospital, Stratford, at 
4 p.M. on Thursday, July 14th. Members are particu- 
larly requested to give the honorary secretary, Mr. 
Murtaugh Houghton, at the hospital, as long notice as 
possible of any business which they wish placed on the 
agenda. 

UnrounpED CHARGE AGaInst A MEDICAL 
OFFICER.—At the meeting of the Helston (Cornwall) Board 
of Guardians held on June 25th a male pauper made a com- 
plaint that one of the medical officers (Mr. B. C. Kendall) 
would not give a certificate of death in the case of a child 
whom he had not seen for nine weeks. A resolution was 
unanimously passed exonerating the medical officer from all 
blame and the complainant was informed by the chairman 
aes it was he, and not the surgeon, who had neglected the 
child. 


A New Hospirat ror Lonpon.—The 
Bishop of Rochester presided on Tuesday evening iast at a 
public meeting in the Horns Assembly Rooms to support a 
scheme for transferring the Belgrave Hospital for Children 
to a site in the Clapham-road adjoining St. Mark’sChurch, 
Kennington. His lordship mentioned that the scheme was 
being warmly supported by the Duke of Westminster, who 
had issued an appeal for £50,000, the amount required to 
carry the scheme into effect. The secre stated that 
between £4000 and £5000 had been promised, the Duke of 
Westminster and Mr. Douglas Freshfield heading the list 
with £1000 each. A resolution pledging the meeting to 
support the scheme was unanimously adopted. 


Parliamentary Hntelligence, 


NOTES ON CURRENT TOPICS. 
The Poisons Bill. 
Tus Bill bas passed through all its stages in the House of Lords 
and has been sent down to the House of Commons. It now contains a 
provision designed to meet the views of persons interested in the sale 


of disinfectants. 
The Vaccination Bill. 

Tur Vaccination Bill, after engaging the attention of the Grand 
Committee on Law during seven sittings, has been reported to the 
House of Commons as amended, and it now falls to be considered by 
the House in the report stage. As the House has a great deal of other 
work in hand it may be some time before it is taken, and there is just a 
risk that it may be crowded out altogether. 


HOUSB OF COMMONS. 


Tuurspay, June 30rn. 
Phosphorus Matches. 

Mr. Monk asked the Home Secretary whether he was aware that 
safety matches of a better quality than those introduced from abroad 
and of which yellow is was nota part, could be 
readily manufactured in country and be retailed in London and the 


without wp can 

though I can hardly, I think, ti 

present of a box from my hon. friend, en! 
regards 


coming to any decision; but the hon. member is no doubt aware that 
the adoption of certain methods the use of white 
can be rendered harmless. 


it is claimed that by 
or yellow 
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; vinces at lid. per dozen boxes ; and w er he would consider the 
of obtaining to make the sale of phosphorus matches 
illegal, as injurious to health of the operatives and dangerous to 
Si those who use them.—Sir M. Waite RIDLEY replied: Yes, I am aware 
: that safety matches of British manufacture which claim to be made 
ht at about named, 
in ; have had the advantage of a 
i ; upon the question of their 
nd paragraph I must await 
the results of the Dow made at home and abroad befor» 


Tue LaNcetT,] PARLIAMENTARY 


INTELLIGENCE. [JuLY 9, 1898. 117 


Work in Bakehouses. 
On the motion of Mr. Woops a Bill was introduced and read a first 
time to restrict the hours of labour in bakehouses to 48 per week. 
Fripay, JuLy lst. 
Eastbourne Convalescent Hospital. 


Mr. Cuanyine insisted that the effect of the amendment would be 
to resuscitate and reinforce Article 17 of the General Order of the Locad 
Government Board which instructed the public vaccinator to institute 
prosecutions, and he condemned this as an interference with the rights 
of boards of guardians. 

Mr. CuaPLin explained that his amendment related solely to the 


Captain Norroy asked the Under Secretary of State for War wheth 
he could state if the existing convalescent home for soldiers at East- 
bourne with 16 beds was found to suffice for the requirements of the 
troops stationed in the United Kingdom. seeing that, according to the 
Army Medical Department’s report for 1896, the average admissions to 
hospital number 64,395, with an invaliding }ist of 2173 and a constantly 
sick rate of 3844.—Mr. PowkLt WILu1aMs, in reply, said that the 

| nt hospital at Bastbourne contained 20 beds and was estab- 

lished originally for the troops in London. It was not sufficient for 

the whole of the troops in the United Kingdom, whose sick were not 

sent to convalescent homes, but treated in the various station hospitals. 
Vaccination Defaulters. 

Mr. STEADMAN asked the Home Secretary if his attention had been 
called to a statement made by a police-inspector when applying for 
distress warrants in cases of non-payment of fines by vaccination 
defaulters. In reply to a question from the magistrate (Mr. Lane) the 
inspector said he was acting under instructions trom the Home Office. 
Ana whether, seeing that the Local Government Board now admitted 
that “adventitious ” germs were in vaccine lymph, and that therefore 
there was a justification in parents refusing to run risks, he could see 
his way to extend the instructions for application for distress warrants. 
—Sir M. Waire RIDLEY replied that his attention had not been drawn 
to the statement otherwise than by the question, but it wae the practice 
of the Home Office to take steps after proper inquiry as to the circum- 
stances to enforce outstanding fines in cases of different kinds, and the 
statement was perhaps made in some cases in which such steps had 
been taken. He did not see bis way to give the instructions suggested 
in the second paragraph 


Mowpay, 47H. 
Rabies. 

Mr. WaLrer Lona, in reply to Mr. CromBIE, said that in the course 
of the operations of the Board of Agriculture against rabies it had been 
found necessary to apply muzzling orders to the whole or parts of 
32 ties; the ber had now been reduced to 19. There bad 
been 12 cases of the disease during the first 26 weeks of the present 
year, as esac 88 in the corresponding period of last year, 327 in 
1896, and 413 in 1896. ad 

Coroner and Medical Evidence. 

Mr, Tennant asked the Home Secretary whether ‘:is attention had 
been called to the death of Sbomas Sargeant, aged fifteen years, from 
“* gassing” by benzol, in the Whitwood chemical works at Normanton 


ration and duties of the vaccination officers and in no way 

ffected the latioos as to prosecutions, which would have the force 

of law until they were repealed. It was necessary that the Loca? 

Government Board should have the } a my power because the 

omer — would have new duties to perform in making 
jom visits. 

The amendment was then agreed to bv the Committee. 

Mr. BRIGG moved to add at the end of the clause, “ But such rules. 
and regulations shall not come into ion unless they have been 
laid upon the table of the House for forty days and have been sanc- 
tioned by the House.” 

Mr. CH4PLIN, opposing this amendment, said it had long been the 
practice of Parliament to leave these matters of detail to the deter- 
mination of the department concerned and he saw no reason for am 
exception in ibis instance. 

Atter a short debate tne amendment was by leave withdrawn. 

Mr. CHANNING suggested that there should be added to the clause 
words making it clear that the rules and regulations were to refer only 
to the duties and remuneration of public vaccinators in connexion 
with the new policy of domiciliary visits. 

Mr. CHAPLIN undertock to consider the suggestion before the report 


of the Bill. 

jause 4, ‘‘The enactments mentioned in the schedule to this Act 
are hereby repealed to the extent specified in the third column of that 
schedule,” was agreed to without debate. 

On Clause 5, which says, ‘This Act shall not extend to Scotland or 
— one Act shall come into operation on the first day of 

anu: 

Mr. Brice moved to alter the date to Jan. Ist, 1901. He explained 
that his object was to allow members cf boards of guardians who were 
op to vaccination to retire before the Act came into operation anc 
so to avoid friction. 

Mr. Caap.in said he could not accept this proposal. He believed in 
the merits of the Bill and of the improved form of vaccination whicl» 
it would introduce and he was anxious to see the measure in operation 
at tbe earliest possivle moment If there were any guardians who- 
found their conscientious objections so on conflict with the new 
law they could retire and so obviate any culty such as the hon. 
Member contemplated. 

Mr. CHANNING, supporting the amendment, said he regarded the Bilh 
as a prodigious act of folly on the part of the Government and he 
thoaght it was the daty of this Committee to do something to protest. 
against bad Jegisiation and a measure which would bring about 
intolerable relations between the central government and loca) 


about a fortnigbt ago, and to the circumstances attending the inquest ; 
whether there were no regulations controlling the mauutacture or use 
of benzol; and, if so, whether the desirability of instituting some 
regulations would be considered ; and whether, seeing that the coroner 
had upon previous occasions dismissed applications for inquiry into 
matters baving the gravest results, any action could be taken on bis re- 
fusal to institutea medical examination into so serious a misadventure.— 
Sir M. Wu1rsE Rip ey replied: Yes, sir, a report has been received from 
the sonpecter and the case is still under inquiry. Therefore I am 
hardly io a position at present to state what steps it may be n to 
take. I regret the action of the coroner. Without wishing to prejudice 
the matter, I may say that it appears to me that it is much to be 
—— that no post-mortem examination was made and no medical 
ence given before the jury. But I am looking into the matter. 


Toxspay, 
Experiments on Living Animals. 

Mr. Bareincton Simgon asked the Home whether his 
attention had been drawn to the last report of the inspector under the 
Act —, to experiments on living anima's ; whether he had observed 
that seven licensees conf to having committed offences against the 
law, of which two consisted in two persons going on vivisecting in 1897 
without the requisite licence, and that the inspector, having treated these 
two persons in the same wey as li dp , condoned their off: ; 
would he state who these persons were and whether ont, Sumsantoante, 
reprimand, or other communication had been or would addressed to 
them.—Sir M. Wire Ripxzgy replied: Yes, certainly, I am aware of 
the facts stated in the inspector's report to myself. The nature of the 

ularities referred to is shown in the report, and it will be seen that 
in every case they arose from inadvertence. It is not the fact, however, 
that the irregularities were condoned ; letters of reproof were sent and 
in some cases severer measures taken. No good object would, I think, 
be served by publishing the names. 


The Herbert Hospital at Woolwich. 


Mr. Broprick, in reply to Captain Norton, said that on June 24th 
342 soldiers were in the Herbert Hospital at Woolwich. 


THE VACCINATION BILL. 
PROCEEDINGS IN THE GRAND COMMITTEE. 

The Grand Committee of the House of Commons on Law met on 
Friday, Jaly.lst, with Sir Hanky CamMPBELL BaNNERMAN in the chair, 
apd continued the consideration of the Vaccination Bill. 

Clause 3 of the Bill as introduced was to this ¢ffect: ‘‘The Local 
Government Board shall have the same powers of making rules and 
regulations with respect to public vaccinators (whether under contracts 
made before or after the passing of this Act) as they have with respect 
to vaccination officers, and any rules or regulations made by the Board 
with respect to vaccination, whether under this or any other Act, sball, 
while in force, have effect as if enacted by this Act.” 

Mr. CHAPLIN moved to substitute for this a provision that the Local 
Government Board *“* may make rules and regulations with respect to 
the duties and remuneration of public vaccinators whether under 
contracts before or after the passing of this Act.” 

Mr. Brige said that this amendment did not get rid of his objection 
to the clause and asked whether it was meant that the Local 7 mg 


ment Board should be able to give orders to the public vaccinator to 
prosecute without the authority of the board of guardians. 


authorities. 

Mr. Bay zy also spoke in support of the amendment. 

Mr. Logan thought there should be this delay to enable scientists to- 
complete their inquiries into the value of gly cerinated calf-lymph. This 
form of calf lymph, he said, had not beyond the experimental 
stage and it was monstrously unfair to the poor people of the country 
to turce it upon them 

Sir Fostsr spoke of the amen4ment as a very extraordi 
one and said that however bad the Bill might be in some respects iv 
conferred oa the public many advantages, and he did not see why these 
advantages should be delayed. 

The amendment was reject+d by 21 to 6 votes. 

Mr. CHapiin moved to insert in the Bill the following new clause— 
viz., ** The Locai Government Board may by order, if in their opinion 
it is expedient by reason of serious risk of outbreak of small-pox or of 
other exceptional circumstances, require the guardians of any Poor. law 
union to provide einati ti or the ination of children 


f 
with glycerinated calf lymph, and ——- as respects the area to which 


the order applies, and during the peried for which it is in force, the 
provisions of this Act requiring the public vaccinator to visit the 
of the child otherwise than on request of the parent.” 

General RussgL. spoke in support of the clause. 

Mr. CHannineG condemned ‘it as another despotic attempt to override 
the local authority. 

On a division the clause was adopted by 23 to 5 votes. 

Mr. CARLILE moved to insert the following new clause, wiz. :—" The 
Local Government Board shall make regulations to secure tho 
and supply of glycerinated calf or other approved animal lymph and 
may license on such terms as the Board may think fit any person or 
body to supp!y such 

Mr. CHaPLin said the part of the clause was unnecessary and the 
second imposed too heavy a responsibility on the Local Government. 


Mr. CaRLILE withd 


attend the case without charge to the parent, and 
char, in roupest of such attendance shall be 
guartions and sball be a lawful expenditure from the . 

Mr. CuapLin said he could not accept the clause. So far as public 
vaccinators were concerned because the point was 
already provided for, while as to private vaccination it would make 
pds ee of guardians responsible for the carelessness of a private 

tioner. 

Sir CuaRLEs DaLnymMPLe said that while serving on the Royal Com- 
mission notbing i him more than the want of substantiality 
in the allegations with regard to terrible results from 
Very few of them indeed stoud the test of inquiry. 

‘ir WALTER FosreR submitted that though the cases might be few 
that was no reason why such a clause as this should not be adopted, 
but on the contrary it was a reason for its adoption. 

Committee rejected the proposed clause y to 8 votes. 
e following 


On the motion of Mr. CHANNING a clause to Was 


= 
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| 
| 
A 
Board. 
Mr. then moved to iueert this clause, viz.:—In 
pe Be writing that vaccination is not running an ordinary course # 
———- and that owing to supervening disease medical attendance is necessary 
the public vaccinator or any other medical practitioner 
practising in the district to whom the ficate may be brought by the 
parent or other person acting in respect of the child vaccinated shall 
eitber himself attend the case or obtain a qualified practitioner to 4 
| 
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inserted in the Bill, viz.: ‘Persons committed to prison on account 
of the non-compliance with any order or non-payment of fines or cost 
under the Vaccination Acts shall be treated in the same way as first- 
class misdemeanants.” 

Sir WALTER FosTER moved to insert a new clause to this effect— 
viz.: * Every duly registered qualified medical practitioner not being 
a public vaccinator shall be entitled to be paid for each su ul vac- 
cination by the guardians of the union in which the vaccinated person 
usually resides a fee in accordance with the table of fees set forth in 
the second schedule to this Act, provided he send to the public vac- 
cinator within four weeks after the date of the vaccination a certificate 
signed by him containing the following particulars: (1) the name and 
address of the vaccinated person and that the vaccination was suc- 
cessful; (2) the date when the vaccination was performed; (3) the 
date, not being less than eight or more than fourteen days 
after the date of the vaccination, when the patient was examined ; 
<4) the number and area of the vesicles ; (5) that the vaccinator claims 
no fee for the vaccination except the fee payable under this Act; and 
<6) such other particulars as may be prescribed. A medical practitioner 
who wilfully makes any untrue statement in any certificate under the 
last preceding section shall be liable on summary conviction to a fine 
not exceeding £20, or on conviction or indictment to a fine not 
exceeding £50. 

Sir WILLIAM Prixstiey, Sir CoarLEs CAMERON, and other members 
of the Committee spoke in support of the proposal. 

Mr. Cuap tin, however, resisted it, doing so mainly on the ground of 
the cost it involved and the want of supervision of the work done. 

On a division the clause was rejected by 21 to 10 votes. 

Mr. CHANNING moved to insert this clause: ‘‘When it has been 
determined by the verdict of a coroner's jury or by any court that 
death or injury has been caused to a child by vaccination or by any 
other disease directly originating in or provoked by vaccination the 
parent shall be entitled to obtain compensation from the board of 
guardians, and any such claim for compensation shall be determined 
by the judge of the county court, and any payment for such compensa- 
tion shall be a lawful expenditure by the guardians out of the 


The clause was under discussion when the Committee adjourned. 


The Committee met again on Tuesday, July 5th, with Sir Henry 
CAMPBELL BANNERMAN in the chair, and completed the consideration 


of the Bill. 

Di 4 at the last 
sitting by Mr. a provide for compe on for death or 
injury caused by vaccination. 

Mr. CHANNING said that he learned from the report of the Registrar- 
General for 1896 that the number of deaths officially certified to have 
been caused by cow-pox and other effects of vaccination was 785 from 
1881 until 1895. He did not wish, he said, to cast aspersions upon the 
medical profession, but it was evident that where other diseases had 


a 


was r upon the new clause pro 


he would devote much zeal or energy to the work of tracing 
removals. This, of course, was exactly what the anti-vaccinationists 
desired to bring about and consequently the clause played into their 
hands. The hon. Member had selected as the time for this escape from 
vaccination the time when the child went to school—the time when, on 
his own confession, the er to the community began. Surely, he 
could not have fully idered the bable effect of hisclause. He 
would only say that whatever might be the fortune of the Government 
in this thinly-attended Committee he could not accept the clause, and 
it would be his duty to resist it by every means in his power. 

After further di the clause was adopted by the Committee by 
20 to 11 votes. 

On tae motion of Mr. Monk the age of four years was substituted for 
that of five years. 

Mr. CHANNING moved to substitute for ‘if he satisfies the court ” the 
words ‘‘if he makes a declaration,” but the Committee rejected the 
motion by 23 to 6 votes. 

Mr. Logan moved to insert a new clause to this effect, viz.:— 
‘Nothing contained in this Act or in the Vaccination Acts of 1871 and 
1874, or the P . 8 empower the 


‘oor-law Amendment Act of 
Local Government Board to make rules or regulations inconsistent 
with the spirit of this or any other Vaccination Act, and no rule or 
regulation now in force or made hereafter under the Vaccination Acts 
shall be as giving the Local Government Board or any person 
or body of persons authcrity to direct an officer of a board of guardians 
to institute or duct pi dings against any parent or guardian of a 
child for default under any Vaccination Act.” 

Mr. Carin declined to accept it, sa: he must preserve all the 
powers given him by the existing law. He would not assume that 
boards of guardians weuld deliberately override the intentions of 
Parliament, but if any board did put itself in that position he would 
avail himself of the powers he to enforce the fulfilment of the 
intentions of Parliament. 

The clause was rejected by 22 to 10 votes, 

Mr. STKEADMAN moved this clause, viz.:—{1) In all cases of severe 
illness following vaccination the surgeon performing the operation 
shall be liable to an action for such d es as a j may seem fit to 
assess, as in any other case of malpractice; and (2) in case death 
follows asa q of vaccination, the same being affirmed either 
on the medical certificate of death or by the verdict of a coroner's jury. 
~ ones performing the operation shall take his trial for man- 

ughter. 

The ATTORNEY-GENERAL (Sir RicHARD WEBSTER) said that such a 
clause was altogether out of the question. 

After a short debate Mr. STEADMAN withdrew the clause. 

On the motion of Mr. Haze the following clause was inserted in 
the Bill, viz.:—‘* The clerk of any sanitary authority which shall main- 
tain a hospital for the treatment of small-pox patients shall keep a list 
of the names, addresses, and condition as to vaccination of all small- 


supervened before vaccination it was probable that the later sympt 
had been certified as the cause of death instead of vaccination itself. 
Members of the Committee must not lose sight of the fact that in this 
legislation yo! were giving a reward to the medical profession for 
carrying out this ctice of vaccination, and in the circumstances he 
thought it was only right that there should be compensation in cases 
where negligence had brought about disastrous results. 

Mr. LoGaN suggested that as so much power was being taken out of 
the hands of guardians the compensation should not be found by them 
ut by the Imperial Treasury. 

The proposed clause was rejected by 16 to 6 votes. 

On the motion of Sir WILLIAM PRIESTLEY, acting on behalf of Sir 
‘WALTER FostkR, the following new clause was inserted in the Bill, viz.:— 
** Any local authority may incur reasonable expense in the diffusion of 
information as to the reasons why vaccination of children is required 
®y the State and of literature generally illustrative of the advantage of 
vaccination.” 

Sir WILLIaM PRIESTLEY moved to insert the following as a new 
clause, viz.:—** No ngs under Section 31 of the Vaccination Act 
of 1867 shall be taken against any parent or person who has been con- 
victed under Section 29 of the said Act on account of the same child 
until after it has reached the age of five years, and no such parent or 
person shall be liable to a penalty under the said Section if he satisfie, 
the court that he conscientiously believes vaccination would be pre_ 
judicial to the health of the said child.” His great object, he said, was 
to smooth the working of the scheme of the Bill and to minimise some 
points of objection to it. He was a believer in the efficacy of vaccina- 
tion as a preventive of small-pox and he wisbed to see the benefits of it 
enjoyed A 1 rich and poor to the very greatest extent ible. 
He had taken the age of five years because then the child might 

to go to school, if it was unvaccinated, 
i its fellow scholars. No 
one could forget the great ject-lesson afforded by the case 
of Gloucester where the epidemic broke out in one of the schools 
and thence spread all over the town. He learned from the Vice- 
President of the Committee of Counci! on Education and from others 
‘that a great number of children were sent to school at an earlier age 
and therefore he was quite prepared to substitute four for five years. 
It might be said that his proposal was rot logical but it was no more 
illogical than the scheme of the Bill and after all the country was not 
ruled by logic. 

Colonel Lone pressed the Government to accept the clause in the 
interests of vaccination. 

Mr. JoHNSON-FERGUSON said he was authorised to say on behalf of 
Sir Walter Foster that while he preferred bis own amendment he would 
have voted for this clause if he had been able to be present. 

Mr. Hopnovuss spoke of the clause as a reasonable concession which 
the Government ought to make eal yer “wd feeling on this subject. 

Mr. CHapLin said he was surprised, after toe long debate on Sir Walter 
Foster's amendment in a full Committee, that this clause should now 
be brought forward when the Committee was very poorly attended. 
He opposed the amendment and he opposed this clause because he 
believed they were not in the interest of vaccination. It was matter of 
notoriety that removals were frequent among the poorer classes and 
great difficulty was experienced in tracing them. With much trouble 
a considerable number of these removals had been traced in the 
past, but if this clause were carried, and if after tracing a removal 
with infinite pains, the officer was met with this plea of con- 

scientious objection it was y conceivable that thereafter 


pox patients treated in the hospital, such entries to be made on 

dmission, and shall at all reasonable times allow searches to be 
made therein, and upon demand give a copy under his hand or 
under that of his deputy of ev entry in the same on payment 
of a fee of 6d. for each search and 3d. for each copy.” 

Mr. Brice moved, but afterwards withdrew, these two clauses, viz.:— 
“*The Local Government Board shall issue all lymph marked in such a 
way as will clearly show its place of origin, and any nt or guardian 
may require to be shown the unbroken distinctive mark on the 
capsules, bottle, glass points, or other article used for ee the 
lymph, before allowing the lymph to be used for vaccinating his child.” 
“The medical officer of health for tbe district shall, on payment of ls. to 
him, furnish a certificate of fitness or non-fitness of any child presented 
him for the operation of vaccination.” 

Mr. CHANNING moved to insert: ‘‘Where the parent of any child in 
respect of whom proceedings are taken under the Vaccination Acts 
proves that any other of his children has died or suffered serious illness 
owing to vaccination, such proof shall be held to be a reasonable 
excuse for the purposes of Section 29 of the Act of 1867.” 

Mr. CHAPLIN undertook to consider the point raised here before the 


On the strength of this undertaking Mr. CHanyine withdrew the 
clause. 

The amendments on the notice paper having now been exhausted 
the motion was put from the chair and agreed to that the Bill as 
amended be reported to the House. 
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2s. 6d. 
a a of Massage. By M. A. Ellison, L.O.S. 1898. Price 
et. 


ence inthe Treatment of Cancerous and 
other Tumours. With an introduction on the I 


. 6d. net. 
Twenty-two Years’ E 
valence of 

Snow, M.D. Lond. 
Buss, Sa’'ps and Co., London. 

The Study of Man. By Alfred C. Haddon. 1898. Price 6s. 

Cuurcuttt, J. & A., Great Marlborough-street, London. 

A Course of Lectures on Medicine to Nurses. By H. B. Cuff, M.D, 
R.C.S. Second edition. 1898. Price 3s. Ang 


A Manual of Bacteriology, Clinical and Applied. By R. T. Hewlett, 
M.D., M.B.C.P., D.P.H. Lond. 1898. 


Pre- 
ond the tor By Herbert 
1898. Price 5s. 


i 
‘ 
i 
i 
iia 
‘ 
x 
Mi 
it 
We 
: poor rate. 
“Ra 
Wait 
‘ 
4 
if 
‘ 
‘ 
i 
oti 


‘THE LANCET, ] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS. 


[Jury 9, 1898. 119 


The Mental Affections of and 
Insanity. By William W. .D. Bai 
Materia ‘edica, Pharmacy, P’ herapeutics. By 
White, M.D., F.R.C.P. ed edition. 1898. Price 


7. 
The Attendant’s Companion: A Manual of the Duties 
dants in Lunatic lums. Chas. Mercier, M.B., MECE., 
F.R.C.S. Second edition. . Price 2s. 
CLay, W™. F., Teviut-place, Edinburgh. 
Guide to the Clinical Examination and Treatment of Sick anne. 
— Thomson, M.D., F.R.C.P. Ed.; illustrated. 


DaRLING AND Son, Great St. Thomas Apostle, London. 
Se = ne. The Calendar for the Year 1898-99. 1898. 


Diesy, Co., Bouverie-street, Fleet-street, London, E.C. 


Can it be True? ological Study. By G. Yeates Hunter, 


Gay anpD Bmp, Strand, 
Penelope’s Experiences in Scotland: ing Extracts from the 
Book of Penelope By Kate D. Wiggin, 


INSTITUT DE BIBLIOGRAPHIE SCIENTIFIQUE, Paris. 
Chirurgie de I’Intestin. Par M. Jeannel. 1898. 

Pavt, TRENCH, Co., Charing-cross-road, London. 
A Theory of Reality. By B.L.L. 1898, 


LoneMaNns, GREEN, AND Co., Paternoster-row, London. 
Tablets of Anatomy: Dissectional and ee By Thomas Cooke, 
F.R.C.S., and F. G. Hamilton Cooke. . The Bones ; illus- 
trated. Eleventh edition. 1898. Price "6d. net. ‘Part II.: 


New SypenHa™ Socizry, London. 
aan on Vaccination and its Results based on the Evidence 
ng Commission the Years 1889-1897. 
Vol. L: Text of the Commission 1898. 


PENTLAND, Youne J., 
Obstetric a. F. W. N. Haultain, M.D., 
F.R.C.P. Edin., and J. waeeie, M.D. Third edition. 


Treatment. B 
TN N. Kelynack, M.D. Vict., 'R.0.B. Lond. Illustrated. 
The Edinburgh Medical Journal. Edi 


ited G. A. Gibson, M.D., 
F.R.C.P. Edin., new series. Vol. III. 1808, 


PHILIP, GEO., Son, Fleet-street, London. 
The Sy mes Sweden, with Maps and 


ReBMAN PUBLISHING Company, 129, Shaftesbury-avenue, Cambridge- 
circus, 


Archives Edited by W. S. , M.D., 
and Rowland, May, 18907 Vol. 
Stmpxin, MarsHatt, HaMILTon axp Co., Stationers’ Hall-court, 
Cope: en and Environs. 


Handbook for Travellers. Published 
ice ls. 


RY By J. W. Jarvis and 


SMITH, eae AND Co., Waterloo- 


. Edited b 


ir jamin Collins T. Hi 
Fg Brodie. By olmes, M.A., F.B.C.S. 


WHITAKER AND Co., White Hart-street, Paternoster-square, eg 
The eee, Ge By C. J. 8. Thompson. Second 


Appendix XI. to the second edition of the Descriptive Catalogue of the 
Pathological Specimens in the Museum of the Royal College of 
Surgeons of England. By James H. Targett (Taylor and Francis, 
Red Lion-court, Fleet-street, London. 1898).—The Methodist 
Episcopal Hospital Reports. Vol. I. 1887-1897. Edited by L. 8, 
Pilcher, M.D., and G. R, Butler, M.D. (published by the Hospital, 
New York. 1898.)—Veale’s System of Medical Booking. Veale’s 
Medical Ledger, Medical Day-Book, Collector’s Cash Book, Obstetric 
Register (published by G. ©. Veale, 48, Albion-street, Leeds.)—A 
Handy Book of the Law of Trustees, their Duties and Liabilities. By 
Denny Urlin, Barrister-at-law. Sixth and revised edition (Effingham 


Wilson and Co., Royal Exchange, London. 1898). Price 1s.— 
The Great Eastern Railway Company’s Tourist Guide to the Con- 
tinent. Edited by Percy Lindley ; illustrated with maps (published 
at 30, Fleet-street and 2, Cockspur-street, London. 1898). Price 6d.— 
Magazines, &c., for July: Strand Magazine, Boy’s Own Paper, Girl's 
Own Paper, Leisure Hour, Sunday at Home, Ludgate Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings, 
Chapman’s Magazine, Myra’s Journal, Pall Mall Magazine, Windgor 
Magazine, Pearson's 


week next number. 
BaxGaRnie, WILFRED, M.B. Lond., F.R.C.S. Eng., appointed 
— | Referee for the County Court its of Southampton, 
Winchester, Basi ton, Andover, and Romsey. 
BuakEney, H. T. W., has been appointed Police Surgeon for 


S., 
the Dorking Petty § Seaal onal ice H. Chaldecott. 
Buc#anay, P. 
of Health by the West Dean Rural District Council. 
Busu, J. Pavt, YM R.O.S., has been appointed Medical Referee under 
the Workmen's Compensation Act for the Bristol County Court 
ict. 


Distri 
.CampBELL, J. D., M.B., C.M. Glasg., has been appointed Medical Officer 
mgr Navenby Sanitary District of of the Lincoln Union. 
Coueman, J. B., M.D., L.R.C.P. Irel., has been appointed a Visitin, 
Ph ital for Consumption for Irelan: 


On Teal. H. Camb., has appointed 
y, WM., 


ealth for the Shire of Phillip Island 


W. Armstrong, 
M.B., sae .» has been appointed a Member of 


appointed 
Haxsison, J. W., M.B., Ch.B. Melb., has been appointed acting 
Public Vaccinator for’ Kew, Australia. 


Vv 
Haynzs, P. O., Bdin,, M.R.C.8., 
— tor the Fourth Sanitary District of the Devizes Uni 

M.D., B.S., L.R.C.P., M.R.C.S. D.P-H. Lond. has 
yma Ba) Medical Officer for the Redruth Urban District 


Council. 
Hicksy, BE. L., M.D. Durh., M.B.C.S., has appointed a Govern- 
Officer and Vaccinator f ‘or Nyngan, New South 


the Workmen's Com; Act, , for County 
Circuit, No. 44 (West: . 
Jonzs, R., L.K.Q.0.P., L.B.C.8.Irel., has been appointed of 


Barrister- 
edical Referee for the City of London. 
, has been appointed by the School Board for 
London Lecturer’ on Ambulance at the Eveni: 


New 


PatmeEr, GEo., M.B., Ch.B. Melb., Officer of Health 
for the Shire of ‘Ararat, Victoria, Australia. 

Officer of Health f ‘Westbury and (Wiltshire) 


Rural District Council. 
Rew, M. A., M.B., Ch.M. Bdin., L.R.C.P. Lond., M.B.C.S., has been 
Public Vaccinator for 


of the M 
Ricnarps, 8. , a. Ch.M 
Officer for Moun 
resigned. 


Wide World Magazine, St. Peter’s Magazine. 
intments 
ppointments. | 
Succesapul Applicants for Vacancies, Secretaries Pune Institutions, 
others possessing suitable this column, are 
invited to forward it to Tue Lancer Opice, directed to the Sut- ; 
Editor, not later than 9 o’clock on the Thursday morning of each { 
Lapl, 8., Cetta di Custello. 
I Veleni dei Batterii. A. Muccoli. 1898. 
H. K., Gower-street, London. 
Extra Pharmacopeia, By W. F.LS., F.C.S. 
With an index by W. Wyin Westcott, MB.Lond.’ Ninth 
edition. 1898. Price 10s. 6d. 
4 
illustrated. Bleventh edition. 1898. Price 10s. 6d. net. Nory, G. been a Government Medical 
Co., London. — >, been Officer of Ma 
Development of Child. Oppenheim, 1898. Price ‘or the Boro’ , Victoria, Australia. 3 
5s. net. ay &. Crooks, A. W., LEOP., Bain., L.F.P.S.Glasg., has been 
inted a Public Vaccinator for Corryong, Victoria, Australia. ty j 
Green, W. F. L., M.R.C.S., has been appointed Medical Officer for the hey 
North ag ee ak of the Taunton Union. { 
Grecory, W. Hersenrt, M.D., C.M. Bdin., has been | 
Surgeon to the Beverley Cottage Hospital and \ 
Visiting Physician to the Ann Routh Hospital. fs 
Grosvenor, W. W., M.D. Dubl., L.R.C.P. Lond., M.R.C.S., has been 3 
Wales, vice W. H. Jermyn, resigned. t 
Officer of Health ehawke Victoria, vice J. C. McKee.” 
Officer ‘or wk, . C. McK 
M ‘and “Household Lawrence, H. Onipps, L.R.C.P. Lond. &c., has been appointed 
W WwW ono! Physician to tbe Home for Sick Children, Cheltenham. ‘= 
. J. Woods. 1898. wea | 
place, London. 
b 
McArruur, A. N., L.R.O.P. Lond., M.RB.C.5S., has been appointed a 4 
House 8 mn for the General Hospital, Launceston, Tasmania. : 
G. E., been appointed Medical 
Si 
South Wales! 
Mvtuen, W. L., M.D., Ch.B. Melb., has been appoin' a Member o 3 
the Dental Board of Victoria, Australia. a 
——- NEWSHOLME, ARTHUR, M.D., F.R.C.P., has been appointed Examiner Hy 
, j he University of Oxford. : 
5 
INew South Wales, vice C. M‘Kay. a 
has been a Medical 
msland, vice H. C. Brannigan, 
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Rixy, A. M.B., B.S.Darh., L.R.C.P. Lond.. M.R.C.S., bas been 
sone a Public Vaccinator for the Winton District, New 
Zealan 


Roesrs, BerTRamM M. H Be. M.D., B.C. Oxon., has been appointed 
Medical Referee under th Workmen's Compensation Act for the 
Bristol istrict. 

R. U., C.8.Irel., L.R.C.P.Edin., has cane, 
Medical peotaiehentons for the Hospital for "the Insane, 
and Health Officer for the port of Newcastle, New South W. 

Sarer, A. E., M.B., Ch.B. Melb., has been appointed acting Health 

edical Officer for Thursday Island, Queensland. 

Sreney, J. C., M.D., New York, U.S.A, bas been appointed a Medical 
Officer for the Goodoogs Hospital, New South Wales. 

J., L.F.P.S.Glasg., bas been — a Public Vaccinator 
for Ararat, Victoria, Australia, v Bowe, resigned 

‘TILLEY, HERHERT, M.D., B.S. Lond., R 6. 8. Eng., has been a nted 
to the Honorary Staff of the London Throat Hospital, - 


wart, 3, M.D., M.Ch. Irel., Boy D.P.H. Cantab., has 
ical Officer for the Sheteld Royal 


WiLkinson, W. M.D. Lond., M.RC.P., M.R.C.S., has been 
appointed a Member of r% Medical Board, New South Wales. 
a. W. C., M.D., Ch.M. Irel., has been a nted Medical 
bo rintendent for the Hospital for the Insane, ladesville, New 

ut! 


— 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


WrentTrorv Unton.—Assistant Medical Cfficer for the new Infirm 
ished apartments in 
rations, washing. &c., subject to statutory deduc- 
S. — to the © Clerk to the Guardians, Union Offices, 
jewor 
Brienton, Hove, Preston DispEnsary. Surgeon for the 
Northern Branch, unmarried. Salary £140 per annum, with 
furnished apartments, coal, gas, and ~ oa, Applications to 
to the Hon. Board Room, Queen’s-road, 


Canpirr InFIRMaRY.— tant House tnd apertmen months. 
Honorarium £10, and board, washing, 

CaRLIsLE DispEnsary.—House 8 lary per annum, 
with apartments (not board). to Hon. Secretary, 


Rivershill, Stanwix, Carlisle. 

‘CORPORATION OF MANCHESTER. MonsaLt Faver Hosptrat —First 
Medical Assistant at £150 per annum, and a Third Medical Assistant 
at £100 per annum, with board and lodging. The appointments 
p< Applications to the Town Clerk, Town Hall, Man- 


County AsyLum, Dorchester.— Second Assistant Medical Officer. 
Salary commences at £130, rising to £160. 

Assistant House Surgeon for twelve months. House 
Surgeon £100 per annum. Assistant House ‘surges £50. Fur- 
nished apartments, board and washing in both cases. 

Hosprrat ror Sick Southwark, 8.B. —Surgeon for 
Out-patients. 

HospitTat, Birmingham. Ph 

270 per annum, with reside and > 
ouse Sargeon for six m: Board, lodging, wash’ pro- 
vided in the hospital. “s 

Ge HospiraL London, 8.B.—Lecturer on 

iology. 

Uastines, St. Leonarp’s, East Sussex Hosprrat, 
Assistant House Surgeon for six Residence, board, 

H Soh London.—Registrar 

OsPITAL FOR WoMEN, juare, for twelve 
months. Honorarium 

MawcuxsTer Bar Hospitar.— Clerkship for a Senior Student 
for six months. Honorarium 10 guineas 

Manourster Royat Eyg Hosprrat.—Juntor House Surgeon. Salary 
£70 per annum, with residence, board, and washing. 

METROPOLITAN AsYLUMs Boaap.—A medical pod to 
on the Board's bebalf for six months all cases of scarlet fever and 
diphtheria. The fee will be 2 guineas per with a minimum of 
50 guineas. Apply to the k to the Norfolk-street, 
Strand, W.C. 

WorrmenaM Dispensary. — Senior Resident Surgeon. 

£170, with furnished rooms. Also Clinical Assistant for six 
months, Salary £60, with furnished — —_* ~~ to pay one- 
third for the mai of h k 

“<)wens CoLises, ManCHESTER.—A Sen 

in Engelalogy. Stipends 2150, to £200, and £100, rising to 


Rovat Havrrax House Surgeon, unmarried. 
250 per annum, with an extra allowance of £9 2s. 6d. per 

annum. An Ophthalmic Department been recently added to 
the of the Infirmary. Also residence, and 
wasbin, 
Royal WesrMtnsTeR Hosprrat, King William-street, 
Wes t Strand, London.— House Surgeon for six months, Honorarium 


Smarrgenury Hovse Private AsyLuM, with board og 
Junior Medical Officer. Salary £50 per Tang Acme he 
ing, and wash’ Apply to Dr. 8. Gil, 
SHEFFIELD Royat HospiTaL.—Honorary Surgeon. 
Sr. Lukr's Hosprtat, London, E.C.—Clinical Assistant for six months. 
and residence provided. 


County Asytum, Melton, — Assistant Medical 
unt Salary £100 a year, with board, 
an 
Unive CoLLEGs, of Medicine. Demonstrator- 
ship of Physiology. Stipend £125. 
Universiry of St. AnpRgws, St. Andrews.- Professors of Materia 
Medica and Pathology to conduct classes at Dundee. 
Victoria Hosprtst FoR Sick CHILDREN, Park-street, Hull.—Lady 
House Surgeon. £50 per annum, with board and an 
Vicrornia UNiversity, THE CoLLEGE, Leeds.—Demon- 
strator of Path 
WESTERN GENERAL 
.— House Surgeon, Salary 
Ripine AsyLum, Wakefield.—Pathologist. Salary £150, increas- 
to £200. 
AND STAFF Re GENERAL Hospital, 
n.—Astistant House Surgeon for — 
odg ng, and washing provided, and a small honorari 
County ork.— Assistant slary £60 
per annum, with board, rooms, washing, 
York Lg y —Resident Medical Officer, Salary £150 
a year, with furnished apa-tments, coals, and gas. 


Births, Marriages, and Deaths. 


Bakex.—On July 2nd, at Grove Lodge, arene Finchley, the wif+ 
of James Barri Baker, M D., of a son. 


:wNEDY.—On July 1 5, park-gardens, the 
daughter. 

—On Hoddesdon, Herts, the wife of T. Davys 
.. B.8., of a son. 
Scorr.—On June 28th, at Baling, the wife of Alfred Langston Scots. 
M.R.C.S., of a daughter. 
July 4th, 47, Devonshire-street, Portland-place, W.. the 
of Frederick W . Silk, Bsq., M D., of a gon. 


MARRIAGES. 
June 29th, at St. Ham Timowy 
Corkery, M D., of Pinxton, Derb ysbire, to Evelyo eldest 
daughter the Rev. F. 8. Lege. Vicar of Church, Merton 


Ab urrey. 

—At St. 's Cathedral, = on Tuesday, the 
5th inst., ee Rev. James Dun, V Ferrars aca 
Rural . assisted by the Bev. Alfred Griffi “ge Mount 
Hutton, Sc., M.B., C.M., South to Isabel’ third 
daughter of the late Finlay Dun, of gie House, Edinb 


TT.—On June llth. at Vice-Consulate and A saints’ 

— va, Tenerife, ha Rev. D. J. Bvans, Frederick 
Lishman, M.D., son of the late William Lishman, Thornhill Pari, 

of Rev. C. F. Garratt, 


‘Luey Foster 
ittle Tew, Oxon. 
m—Foort.—On J Abbot's Church. 

to Octavia Lyn Foort, daughter ot C. Foort, 


Birli Worcestershire. 
July 6th, at St. by 
he Master of ple, assisted by the Kev 


Rev. Canon Ainger, the 
Canon Pennefather, debe Murray, F.R.O.S., 133, 
son of the late John Murray, Esq , ‘of Monkstown . County Dudlin, 
to Bertha Mari aaaghter of the Hon. Mr. Justice 
wil 7, Chelsea-court, S 


= —On Ju 2 29th, at the Parish Church, Croydon, 
Newsy On June late 


M.B ,C.M., t son 0! te 188. 
—— Flora), elder daughter of 
F. T. Mullett, of Cambrid 


ER—WILKINSON.—On Ist, at St. Pont-streed, 
a George Walker, M.R.C.S., L.R.C.P., of Hill-road, Wim- 
bledon, to Mary Blizabeth, eldest daughter of the late Lieutenaxt- 
Colonel John Wilkinson, Pembridge-villes, Southfields, 8.W. 
June 30th, St. hen’s Church, 


urtis Webb, M.B., ies ens. 
Mabel Gertrude, eldest 
J.P., Fitzwilliam-square, Dublin. 


DEATHS. 


ALrorD.—On aan 29th, at Mountlands, Taunton, in his 92ad year, 
‘a 
Caddy, M M.D., F.B.G.S., Medical Servics, 
32. 


omas.—On July 4th, at Alexandria, Egypt, ef enteric wae Howard 
fourth son of William Thomas, F.8.0.S., of Burminghaw, 


aged 22. 


N.B.—A tee of 58, ta charged for the inseritom of Notices of Birtha, 


Board 
Stroup cae Hospirat. — House Surgeon. Salary £80 per 


annum, with board, lodging, and washing. 


Marriages, and Deaths. 


un 
_________——| 
4 
— 
9 —— ? Battersea, tbe wife of J. Martin Ebrhardt, L.R.C.P_, of a son. 
; f Greev.—On July 1st, at Folkestone, the wife of Douglas Green. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancer Office, July Tth, 1898. 


Barometer’ 
_ to 


ree 
toa | wing 


Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (11th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 P.m., Ophthalmic 1.15 P.M.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 P.M.), 
Chelsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.™.), 
Soho-square (2 P.M.), Royal Orthopedic (2 P.m.), City Orthopaedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.M.), 
Westminster (2 p.m.), London Throat Hospital (2 p.m.). 

TUESDAY (12th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 P.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
Hospital (2 p.m. and 6 P.M.). 

WEDNESDAY (13th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.M.), St. Thomas's (2 P.M.), London (2 P.M+), King’s College (2 P.M.), 
St. Mary's (2 p.m.), National Orthopedic (10 a.M.), St. Peter’s (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat Hospital (2 P.M.). 

Y (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 P.m.), Charing-cross (3 P.M.), St. 
George’s (1 P.m.), London (2 p.M.), King’s College (2 P.m.), Middlesex 
(1.30 p.m), St. Mary’s (2.30 p.m.), Soho-square (2 p.w.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynxco- 
logical, 2.30 p.M.), Metropolitan (2.30 p.m.), London Throat Hospital 


(2 P.™.). 

Y (i5th).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.m.), St. George's (1 P.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat Hospital (2 p.m. and 6 P.M.). 

SATURDAY (16th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p..), University College (9.15 4.m.), 
Charing-cross (3 P.m.), St. Geurge» (1 P.M.), St. Mary's (10 P.M.), 
Cancer (2 p.m.), London Throat Hospital (2 P.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.o.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 
WEDNESDAY Society or Lonpon (11, 
Cavendish-square, W.).—5.15 p.m. Clinical Meeting. 


5 pm. Special Meeting 
Limit the Membership of the Society ; and (2) to Alter the Days 
of Meeting. 
THURSDAY (14th).— British Gyn 2coLogicat Society (20, Hanover- 
Adjourned Discussion on Mr. S. Keith and 
. Bantoch’s papers on Dysmenorrhea. Specimens:—Mr. B. 
Sanat (1) Carcinoma Uteri removed by Vaginal Hysterectomy, 
Recovery ; (2) Carcinoma Uteri with Fibroids, Vaginal Hysterec- 
tomy, Recovery ; (3) Double Pyo-salpinx with Broad 
Papers:—The President: Two ae 
interesting Cases of "Ovarian Cystoma (with specimens) —Mr. C. 
Martin (Birmingham): Some Moot Points in the After-Treatment 
ot Cases of Abdominal Section. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (12th).—Nariunat HosPitaL FOR THR PaRaLYsED 


(Bloomsbury).—3.30 p.m. Dr. Colman: Lecture. 
Wast-exp Hospital For Diseases OF THE NERVOUS (73, 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpITors,” and not in any case to any 
= who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AXD, WHEN ACCOMPANIED 
BY BLOCKS, IT Is REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or ners + a should be 
marked and addressed ** To the Sub-hditor 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘* To the 
Manager. 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
Tue Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in THE LANCET of July 2nd. 


VOLUMES AND CASES. 

VoLumes for the first half of the year 1898 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WiLt Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tue LANcet Offices or from Agents, are :— 

For THE KiNnepom. Tv THK COLONIES AND 

One Year 6 Year 


Six Months... ... ... 016 3 
Three Months 0 8 2 


Subscriptions (which may comme ice at any tide) are payable in 


Weibeck-street).—4.30 P.m. Di. F. Beach: On Mental Disorders in 
Children, with cases 
Crry HosprTaL.—5.W p.m. Mr. J. J. Clarke: Deformities 
caused by Badly-shaped Boots. y 
WEDNESDAY (13th).—Wasr Lonpon Post-crapuaTe Cournss (West 
Loadon Hospital, W.).—65 p.m. Dr. P. 8S. Abraham: Dermatological 
Cases. 


THE AVENGING DRUGGIST. 
A cass has revently been before a provincial police-court which is not 
without its amusing side, though that side may be obscured to the 
view of the plaintiff and the defendant. A small boy persisted in 
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swinging on the supports to the blinds of a a druggist’s shop. The 
druggist dosed him with quassia in solution as a punishment. The 
small boy “ had the law of” the druggist who, as a result, had to pay 
a fine. Our sympathies are all with the druggist, but yet we 
think the decision of the case against him was right as well 
as a foregone conclusion. He should have spanked the boy, 
whose outside would certainly not have been regarded either 
by magistrate, parent, or public as so clearly sacred from 
interierence as his gastro-intestinal tract. The ingenuity of 
the punishment was bound to inflame general sentiment against 
him, even while no one may deny that the boy’s behaviour 
was aggravating. We think the magistrates were right to inflicta 
fine and hope that the decision will act as a deterrent for two rather 
obvious reasons. Firstly, if such retaliatory measures were to be 
sanctioned by law the next solution administered in this way might 
not be so harmless as quassia, the punishment might not fit the 
crime so well, and the executioner might be less instructed in thera- 
peutics. Secondly, an element in this way is imported into 
punishment which should never be present in the punishment of 
children at any rate—the element of nervous terror, We know, and 
the druggist knew, that the solution of quassia was as harmless as, 
say, many sorts of table beer, but the boy did not know it. He 
might easily believe that his disagreeable sensations were the prelude 
to impending death from poisoning and a fond mother might 
possibly support the view, with the result that much more pain, and 
of a different sort, would be caused than was intended. 


THE ETIQUETTE OF CONSULTING PRACTICH. 
To the Editors of Tum Lance. 
Sras,—I am the only medical officer in a wide rural parish fifteen 


the law of this country, for you render yourself liable every time 
you visit or prescribe. You render yourself liable to a prosecution 
because you are not qualified. Witness: The law does not prohibit 
my practising as such; I do not wish to dispute, but I have read 
the law.—The Coroner: There is a letter from you advising the 
mother to call in another doctor when you saw the child was 
likely to die. You then advised her to call in a gentleman who has 
a recognised qualification and you advised Mrs, Bernard to call in 
Dr. Jones again as you would be unable to certify the cause of death. 
This places the public in a false position, and how is the public to be 
protected if individuals like yourself attend cases and then if the 
patients are near death step out of the way and advise the calling ip 
of another doctor? Witness: I did it in order to save an inquest.— 
The Coroner: Well, you see, you have not accomplished your object 
for here is the inquest. What was the child, in your opinion, 
suffering from? Witness: Measles, complicated by bronchitis.— 
The Coroner : I do not for a moment dispute your ability, but you are 
placing yourself within the reach of the law. Witness: I have tried 
to inform myself on the question and have been told the law does not 
prohibit my practising.- The Coroner: But you want to get your fees, 
don’t you? Witness: That is my look-out.—The Coroner: I suppose 
you don't tell everybody you are not qualified? Witness: If I am 
asked I should certainly say I was not qualified in England.—Mr 
Robert Ambrose, 1, The Mount, Whitechapel, said the child was 
dying when he saw her from congestion of the lungs and 
measles, There were more children upstairs suffering from measles.— 
In summing up the case the coroner said he should feel it his duty 
to inform the proper authorities so that this gentleman might be 
prosecuted. He had no English qualification and sailed under 
false colours, thereby deceiving the public. The woman (Mrs. 
Bernard) had no knowledge that he was not qualified. He accepted 


miles from a small town of over 6000 inhabitants in which are 
four medical men, including the one with whom my relations 
have become strained. The third party referred to below is 
the agent of the squire whose servants are the patients. 1. Is 
it usual or right for a consultant to come and see a patient 
without first relatives and medical attendant agreeing that such 
a step was necessary’ 2. Is it usual or right for the consultant to 
prescribe new medicines and new treatment when relatives go to him 
privately after c Itant and attendant have already agreed upon the 
course of treatment? 3. Is it usual or right for a consultant to write 
to a third party and explain a case when he has changed his mind 
regarding it and not do so to the medical attendant in the first 


the position and then he told the mother she had better call in 
another doctor. In his note to the coroner Dr. Wolpe stated that he 
advised the mother to call in another doctor because he could not 
certify the death himself. In returning a verdict of ‘ Death from 
natural causes” the jury expressed a wish that the coroner would 
act in the manner which he had indicated. 


AN APPEAL ON BEHALF OF THE WIDOW OF THB LATE 
JAMES McGREGOR LAING. 


To the Editors of THB LANCET. 
Sirxs,—We have received on behalf of this fund the following sut- 


instance? 4, Is it usual or right for a consultant to come more than 
once to see a case at the request of a third party without the consent or 
approval of the medical attendant when the case is not an urgent one ? 
5. How should I act in future towards this consultant ? 
I am, Sirs, yours faithfully, 
July 4th, 1898. M.D. 


*," Our correspondent will understand that we have only his side of 
the case before us and that we are not in possession of any of the 
special circumstances. Speaking generally :—1. It is usual and right 
that the medical attendant in charge of the case should be informed 
of the desire for a consultation. 2. and 3. It is usual and right that 
the Itant should com icate his views with regard to any 
change of diagnosis or treatment to the medical attendant in charge. 
4. This question is not quite clear. If it is irregular for the consul- 
tant to see the patient at all without communicating with the 
medical attendant it is certainly wrong to continue to see the 
patient. 5. We must leave this point to our correspondent, having 
given our replies to his first three questions.—Ep. L. 


A MUNICH “M.D.” IN THE CORONER’S COURT. 


Mr. Kine Hovucuin, deputy coroner for Kast London, held an inquiry 
on Tuesday last at the Vestry Hill, Bancroft-road, Mile-end, into the 
circumstances attending the death of the nine months old female 
child of Mrs. Annie Bernard of 7, Newman-street, the wife of a 
Hebrew teacher. From the mother’s evidence it appeared that on 
June 19th the child seemed to be sickening for the l She 
sent for Dr. Jones, but he did not come himself, his assistant attend- 
ing who ordered the child to be put into a hot bath. She was 
afraid to carry out this direction because she thought the 
assistant looked so young and she did not care to take his 
advice. She then sent for Dr. Wolpe, who came and prescribed. 
On Saturday the child seemed worse and Dr. Wolpe again attended 
and prescribed. She afterwards became worse and witness sent 
for Dr, Jones of Finsbury-square, not the same Dr. Jones whom she 
had previously cent for, but as this gentlemen was unable to come 
her husband seat for Mr. Ambrose. Mr. Ambrose gave no hope and 
the child died st 4o0’clock in the afternoon.—The coroner: Did she 
come out in a rash? Witness: Yes sir, all over the body.—Achille 
Wolpe, 2a, St. Mark- street, Goodman -street, E., said he was a 
medical practitioner.—The coroner: What is your qualification ? 
Witness: ft am M.D. of Munich; I was told another doctor 
bad been attending and had ordered a hot bath for the child.— 
The coroner: How was it you took the case out of his hands? 
Witness: I know nothing about him at all.—Coroner: May I inquire 
how it is you practise at all? Witness: I want to pass my examina- 
tions here and as far as I understand the law of this country it does 
not prohibit my practising as such, but it prohibits my recovering 
my fees in # court of law.—The Coroner: But you misunderstand 
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We are, Sirs, yours faithfully, 
J. PIckE?T, 
June 29th, 186. REGINALD HARTLEY 


“THE TREATMENT OF SEASSICKNESS.” 
To the Editors of Tum Lanoz?. 

Si1xs,—I have ventured to forward the following remarks in the hope 
that they may be useful to ** M.R.C.S., &.,” whose letter was published 
in THE Lancgt of June 25th, 

The treatment of sea-sickness— speaking from an experience of 
nearly five years in the North Atlantic passenger trade—does not 
usually give very satisfactory results. We have no means either by 
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drugs or otherwise of controlling it, and something which one voyage 
materially palliates or ‘“‘ cures” the patient will often utterly fail 
him in his next trip. The nausea and subsequent vomiting of 
the first few hours are to a passenger prone to this malady 
almost inevitable but seldom require interference, though the 
retching may become distressingly violent and, if accompanied 
by streaks of hemorrhage, especially alarming to the patient. 
I have found that the best way of relieving this condition is to apply 
a mustard leaf to the epigastrium, to give a hypodermic injection of 


instruments. His hands are probably no longer septic from the case 
which died, but they should be thoroughly cleansed before every case 
by washing not only with soap and water but with antiseptic solu- 
tions, and by paying especial care to cleansing beneath the nails. 
For details of such ablution we refer our correspondent to all 
modern text-books of midwifery. Every midwifery case should be 
looked on as an operation in which the wound very easily 
becomes affected with sepsis. The clothes in which the 
patient was attended should be thrown away or, if that be un- 

i , they should be disinfected thoroughly by heat. The cuffs 


morphia, some crushed ice to suck, and to insist on the r 
position being maintained b; k the patient. A whiff of amyl nitrite 
or chloroform is often useful; alcohol is best avoided, though alittle 
iced champagne may be sipped in very small quantities. The 
frequently present constipation must be relieved by an enema or 
suppository — preferably a glycerine ‘“‘enule” (B. W. & Co.) —as 
purgatives by the mouth will usually be quickly rejected. Too 
much must not, however, be expected of this or any other 
tine of treatment, but the urgency of the symptoms usually 
abates in from twelve to forty-eight hours, the patient gradually 
acquiring that stability of the nervous system nautically termed 
“‘getting his sea legs.” The cases of prolonged nausea and 
sea-sickness in which the patient refuses or rejects all food are very 
trying both to the invalid and to the surgeon. If the cabin is a fairly 
large one as cabins go, is efficiently ventilated, and is not crowded I 
think these cases do better in their berths than on deck—I am 
speaking of the North Atlantic, in which trade the weather is 
generally cold—though meddlesome friends will urge them to go 
on deck, to “walk about,” and to “fight against” the malady. 
This unequal combat generally ends in the victory of Father 
Neptune, and the vanquished one staggers or is carried below sick, 
blue with cold, and generally wretched. Hot bottles, blankets, a little 
stimulant—hot beef-tea—will quickly make the patient more com- 
fortable. For general fluid nourishment I use Valentine's, Wyeth 
beef-juice, or Brand’s essence, and these will frequently be retained, 
especially if the first two are mixed previously with a little 
powdered ice and administered in teaspoonful doses. If they are 
rejected they should be given again directly the fit of vomiting 
is over. As regards drugs I used with considerable success a pre- 
scription of chloroform, nux vomica, and compound tincture of 
lavender recommended by Mr. Barber of the P. & O. Service. An 
alkaline stomachic mixture with nux vomica is aiso useful after the 
acute symptoms have vanished ; _ it assists a languid or capricious 
appetite. A dose of bromide of p i and chloral or a hypodermic 
injection of morphia is beneficial at night, allaying restlessness and 
procuring sleep. In those cases which essay—with more or less 
success—the ordinary saloon fare anything in reason may be allowed 
them. One woman insisted that ‘‘sauerkraut” was the only thing 
which would relieve her, and it certainly on the trip in question seemed 
to stop the sickness, though it failed to do so on a subsequent one, 
Among adults there are some who without any vomiting or nausea 
cuffer from persistent and severe headache and others who suffer from 

giddi (I am not speaking of the ordinary, 
genera'ly temporary, vertigo aseociated with vomiting); the former 
may derive benefit from phenacetin and caffein, bromide and chloral, or 
from nitroglycerine. The discomfort of the latter is only alleviated by 
the maintenance of the horizontal position. In both the bowels 
must be attended to, and the appetite stimulated by a stomachic 
mixture. Children rarely suffer severely from sea-sickness, they 
are sick for a few hours and then are soon running about, 
though in one case, I r ber, a tic girl some eleven or 
twelve years of age, after some four or five days of not very acute 
vomiting, suffered severely from tetany. A gentle laxative to combat 
the costiveness usually induced in them by a sea voyage and a little 
bromide and chloral at night will soon put them right, asarule. My 
voyages have never lasted longer than ten days, so that in 
the case of longer trips one’s experience might probably be 


greatly modified. I have never seen the numerous “quack” reme- 


dies do the slightest good, nor have I ever seen the at 
one time much vaunted ‘“‘chlorobrom” retained where bromides 
of potassium and chloral where rejected by the stomach. In conciusion, 
I would say that a farewell dinner or other jollification the day before 
commencing a sea voyage is to a person subject to sea-sickness the 
very worst possible preparation for it. A blue pill followed by a 
Seidlitz powder is far better, though certainly not so festive. 
Iam, Sirs, yours faithfally, 
M.A., M.B.Cantab. 
Southampton, June 27th, 1892. 


AN IMPORTANT QUESTION. 
To the Editors of Tue Lancer. 

Strs,—I attended a woman in her confinementon June lst. Delivery 
oceurred before my arrival and | had only to remove the placenta, 
which was easily exp:lied. , Puerperal fever set in immediately and 
the patient died on the 13th. Would you be so kind as to inform me 
when I could safely attend another confinement ? 

I am, Sirs, yours faithfully, 
MRCS. 


*," There is no definite time after the lapse of which our correspondent 
can be perfectly safe, but he may attend another confinement so soon 
as he is ‘‘aseptic.” There are three ways in which he might infect 
another case: (1) by his hands; (2) by his clothes; and (3) by his 


of the sleeves very easily get septic. It would certainly be well never 
to wear the coat again. The instruments are very important ; all 
those of metal, such as scissors used for cutting the cord and forceps, 
should be well boiled. Catheters should be burnt and the whole 
midwifery bag, including the bottles, should be rendered aseptic. 
The lining of the bag especially and the handle are very liable to 
transmit sepsis and it is well to have a new lining. These direc- 
tions may appear extravagant and absurd, but it is useless to trust 
to the mere lapse of time. Puerperal fever is always caused by the 
transference of micro-organisms and it is possible with care for 
the accoucheur to be quite sure that his hands and all the instru- 
ments he uses are quite free from germs. This care is well repaid, 
not merely by absence of the grosser forms of sepsis, such as 
puerperal fever, but by the non-occurrence of slighter septic affec- 
tions such 48 pelvic cellulitis and ‘* white leg.”—Ep. L. 


PREJUDICE. 


Mr. H. K. Hunter, L.S.A., who was recently fined £5 at the instance 
of the General Medical Council for using the title of physician, has 
soon found out that the Council’s much criticised action has been 
of serious import to him. He had occasion recently to sue a man in 
the county-court and was then told by the county-court judge that 
the fact that he had been fined in this manner (the circumstances 
were commented upon in Tak Lancer of April 16th) would ‘* make 
a great difference” to his case. We quote from the Cambridge 
Express. This was certainly frank of the judge, but was it just ? 


> 


M.A.Cant., M.B.—1. There are many Anglo-Chinese and Franco- 
Chinese dictionaries, grammars, and Is of conv ion, but 
some are very expensive and others are unreliable. Our corres 
pondent might try ‘“‘The Grammar of Colloquial Chinese” (second 
edition, corrected), by J. Edkins; ‘‘Chinese without a Teacher,” 
by H. Giles; and “Select Phrases in Canton Dialect,” by W. 
Lobscheid. Concerning the prices and publishers of these books he 
must consult a bookseller. Possibly he can get access to a library 
where he could see Morrison’s valuable dictionary. 2. Dr. David 
Walsh's ‘‘ Medical Work on the X Rays,” the French x ray journal 
published by Messrs. Baillidre, Tindall, and Cox, and a bibliography 
of x ray work by Mr. C. E. Phillips might also be consulted. 


Mr. Percy Gosney.—Our correspondent will allow that what the natives 
said does not amount to good evidence. It is possible that they have 
discovered as much as Professor Schenck has discovered, but their 
inability to divulge the secret makes their position a very weak one. 


Subscriber is referred to the Rules in Lunacy for 1892 and 1893 for the 
reply to his question. We cannot give a general answer. The 
Masters in Lunacy would be the ultimate judges of any difference 
of opinion between the Commissioners and a committee. 


M.B. (Lond.) does not state in his letter the sum which could be paid for 
the patient each week. He should also in any further communica- 
tion give an address to which answers might be sent. 


Com™MUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Manchester Guardian, Birmingham Gazette, 
Hereford Times, Beverley Guardian, Suffolk Chronicle, Herald 
of Wales, Builder, Scotsman, Citizen, Dundee Advertiser, Bath 
Chronicle, Worcester Echo, Eastern Morning News, Times of India, 
Pioneer Mail, Western Morning News, Salisbury Journal, Bourne- 
mouth Observer, Architect, Peeblesshire Observer, Liverpool Daily 
Post, Carnarvon Herald, Eastbourne Chronicle, Buxton Advertiser, 
High Peak News, Leeds Mercury, Brighton Argus. Leicester Post, 
Sheffield Daily Telegraph, Sussex Daily News, Newark Advertiser, 
Cheshire Observer, Halifax Guardian, Barnsley Independent, 
Luton Reporter, Newcastle Weekly Chronicle, Kentish Observer 
Glasgow Herald, Yorkshire Post, Bristol Mercury, Brighton Gazette, 
Sanitary Record, Reading M :cury, City Press, Cambrian News, 
Local Government Chronicle, Mining Journa’, Carlisle Patriot, 
Carlisle Journal, Surrey Av vertiser, Lo «ol Government Journal, 
Hertfordshire Mercury, Shrevsbury Chronicle, Dunstable Borough 
Gazette, Poole Herald, Birimin, ham Daily Post, Langton Weekly 
Herald, Public Health, West Miadtesec uerald, Woolwich Gazette, 
Spa ‘ding Guardian, Peterborough Express, d&c., &c. 


ne 
i 
rit 
ad 
he 
aS 
AS 
in 
bh. 
be 
he 
ip 
re 
ed 
ot 
PS. 
SE 
ir 
nd 
ty 
be 
ler 
rs. 
ed 
in 
he 
ot 
VG) 
ity 
a 
0 
| 
| 
0 
0 
6 
0 
0 
pe 
ed 
of 
ot 
by { 


124 THe LANceET,] ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. [JULY 9, 1898 


Secretary of ; | Wilson, Lond: W-st Ridin 
Communications, Letters, &c., have been = and Thompson, | Asylum, Wakefield, Secretarv 
received from— Rochdale ; Professor W. | ue. hemes York 
ackheat ston Manor Irban astings, Secretary | 
District Council, Clerk of ; J. B. sessett, Lond.; The Whitaker, Béimburgh; Mr. tary of 
Autocar, Coventry, litor o lervus b 
Admiralty, Medical Depart. K. Wr. H. A. Kelly, Baltimore; Letters, each with enclosure, are also 
ment of. Dr. T. H. Kellock, .; Messrs. acknowledged from— 
Longs might, Frank, and Rutley, 4 A. W. M. Auden, Leigh ; |L.—Messrs. Lee and Martin. Bir- 
T. MeL. Brown, ‘Birmingham; L. Dr. J. Little, Lond: Mr. Lon. 
Lake, Lond; La Tuber Lond; Apollinaris Co., Lond.; Nurses, Lady Superintendent of ; 
H. Bernard, Liord ; Birmingham ae. Infantile, Director of ; Mr. B. Atkinson, Nottingham; | Dr. W. Lanpbier Alford; Dr. F. 
HouseGovernor Messrs. Lockie Bros , St Helens; A. B., Manchester ; A. | Lurz, Wildbad. 
; Mr. C. Birchall, Liverpool; London Temperance Hospital, B.— R. Baker, Lond.: \M.—Mr. J. MeMurtrie, @largow ; 
Brown Bros, and o., Secretary of Booth, Urmston: Mr. B. | Medical Society of Victoria, 


Glasgow; Mr. A. S. Barling, M.—Mr. G. Gill Mark, Lond.; , 
Lancerter; Mount Bleyer, Dr. T. O. Martin, Cleveland; Bourke, Curragh Camp; Beliasts Medicus, 
New York; Mesers. Burgoyne, Metropolitan Schools of Medi- Sutton lie Sea: Mr. G. Booth, | Thames Ditton ; Dr. A. F. Mac- 


Burbic ges, ‘and Co., Lona.; Mr. cine, Lond.; Dr. W.MacSweeney. 
J. A. Boyd, Messrs. Killarney; "Dr. L. McLachlan, ; Dr. oe on. 
F. S Betz and Co., Chicago; Jura; Maltine Manufacturing | Sir Bell, | w. A. i: Mr S. 
re Co, Muir of Ord; Mr. J. Breckton, Mackey, Hodnet; Manchester 
C.Mr. J. Cantlie, Lond.; Mr. Lond.: Bradford Union. Clerk of; Ear Hospital, Secretary of; Mr. 
| T. M. Callender, Tayo Conti- Co, Derby : Mountjoy Brewery, Mrs. Bennett, Lond.; Burton-on- | >. Marshall, Manchester: Mr. 
nental Gallery, Lond.. Soretary Dublin; Mr. RF. Morgan, Trent Inarmary, of; Mackintosh, Kilsyth ; 


ot; Corfield, Clifton ; Clevedon: Manchester Public tal. uM. aod M.. Lond 
Chesterfield Hospital, Secretary Health Office, Medical Officer of ; Gloucester, Medical \N.—Dr. P Norman, Guildford ; 
of; C. R. Ky Chelsea Hospital Dr. A. H. Mansell, Manchester ; Intendent of 8 Nico'son, Worthin 

for Women, Secretary of; Manchester Hospital, Mr. a. K. A. Cwrar, Lond.; Pr. 0.—Mr. A. Oberfoell. Wossre, 


Dr. B. Cureton, Shi 0.—Dr. J. B. O’Connor, Lowestoft ; wis : 
bury; Dr, W. Clarke, Lond; Mesra- Offord and Bon. Lond: Sitting: | Cambrioge; Pittway, 
Dr. F. J. H. Coutts, Manchester; Oral Instruction for the Deaf and Dorchester’ Asyluss, | Thaxtedy Mr. F. M. Preston, 
Chester Infirmary, Secre- Dumb, Association fcr, Lond.; | Mr. + Preston, 
tary gis Cronies, Me,» wd Davy Milan Sen, Lon Birmingham, 

ME. Docnston, Hove; Palliser, Berlin; Dr, A. 8. Ber: BM UB A: 
Dr. C. Delvaille, Bayonne; Mr.  cival, Newcastle-on-Tyne; Dr. J. Mr. W. D. Edwards, Dorking. | | Zoyland; Miss A. Ravenbill, 

Tewkesbury; Mr. C. L. Dunn, J Phillips, Lond: Philadelphia Frost, | 


Companies Registration Office, Secretary edicus, uth Cc. Sheffield; ©. K. aud Boyd, Edinburgh. 
Wegisteat of; Claas Hackney. C35 0. @ Mr. W. H. P.—Mr.d. W. Prati, Wiveliscumbe ; 
Kdinburgh; Mr. M. Collier, N.— National Tele honeCo.,District Giark, Newbridge; Dr. R. Phillipe and Son. New- 
Lond.; Messrs. Curtis and N Nolin, well, Woolacombe Bay; Dr. H. rs. M. Perrott, 
Lond.; Cortland Wagon Co., ewman, Glasgow. Campbell, Lond. Luppitt 


Edinburgh; Dr. E. T. Davies Medical Journal, Editor of. Lond | Richardson, Corbridge-on T. 
Buxton, Secretary of. "Newoastleon- Bros, Bradford; Mr. Liverpool, Secretare at; Mr. W. 


E—Mr, A. Edington, Grabame- ne: Royal Voliegeof Physicians 7 “A Garratt, Lond.; E.; Sheer. Lond.; Miss H. W. Stanley, 
town; B. M. C.; Messrs. Eason of ireland, Registrar of; Mesers. = ¥. J. M. Giffen, Chester; Halstead: Mr. N. Smith, Lona.; 


} Reynolds and Branson, Leeds; | 
and Son, Dublin. ° w. G. | Messrs. J. P. Segg and 
F.—Dr. Fleming, Stockton - on - ‘Mr. B. C. Hort, Bexhillon- Lond.; Surgeon, Liverpool; Mr. 
Tees; Messrs, Farmer and Sons, Sea; Messrs. Hooper and Co.,| J. Sampron, ork; S. J.; Scientific 
Lond.; Dr. H. M. Fletcher, 8.—Mr. 8S. Lond.; Lond.; Mr. W. Handcock, Brad- | Press, Lond., Secretary of; Mr 
Lond.; Mr. G. R_ Fraser, Wark- bg wt T. Segrue, Lond.; Dr. ford: Mr. W, H. Haw, Barberton, | J. H. Stuart, Castle Douglas. 
on-Tyne; Dr. P. Fiemming, Snow, Lond.; Mr. F. Scott, Z.4.R.; Mr. D. Headridge, Man- | T.—Dr. @. Templeton, Lond.; Mr. 
Manchester; Messrs. Shelley chester; Mr. G. H. Hunter, W. ©. Thompson, ‘Bridgwater; 
G.—Dr. R. R. Giddings, Notting nd Oo., Lond.; Messrs. Smith.  Haughley;H.S.,Lond.;Surgeon- _ Mrs. Theobald, Leicester, Mr. S. 
ham; Mr. Arthur Georgi, Hilder, and Oo., Lond.; Sheffield Major Harwood, A.M.S. Mess, Thrower, Lond.; A 


; Mr. J. 
Leipsic; Dr. L. @rant, Edin- Royal Hosp ital, Secretary of ; Aldershot; Dr. V. Harley, Lond.; | Thomas, Cardiff; Mr. B. Taylor, 
burgh; Great Northern Railway W. Somerville’s Sons, Liverpool. Mr. W. a. Hubert, Billin burst | Nottingham; Mr. J. Taylor, 


Co., Lond.; Messrs. Greeff and T,.—Mr. H.G. Turner, Manchester ; Messrs. W ge Lona,; T. 8. W.; Dr. T. 
Co., Lond.; Dr, A. BK. Giles, Messrs. Teff and Oo., Bristol; J. She@ield; V.—Mr. W. Van. Praagh, Lond.; 
Lond. Dr. Bezly Thorne, Lond.; Dr. H.C. W Vulean, 

H.—Dr. T. R. Henderson, Lond.; J. C. Thresh, Lond; Dr. Camp- L- _international Motor Car Co., W.—Mr. J. Ward, Lond.; H. 
Mr. R. H. Hayes, Lond.; Mr. W. bell Thomson, Lond.; Dr. W. Whittome, Mesers. 
Hay, Hull; Messrs. Hooper Taylor, Edinburgh; Mr. Thomas, J. James, Mr. F.B. mann, Broicher, and Co., Lond.; 
ana Batty, Lond; Mr. F. R. Birmingham. Jessett, Lond.; ade A.C.S, W.F.S; Mr. M. Wardle, Bishop 
Humphreys, Lond.; Messrs. V.— Messrs J.and J. Vice, Notting- Lond, Auckland: W. C. B. 

Hirschfeld Bros , Lond.; Harrison bam; Vinolia Co., Lond. K.—Dr. J J. Kotyé, Seymour; Y. 6. | Bangor; Mr. 
Patent Knittin Machine Co, W.— T. R. Wells, Lond.: Wills, Messrs. Krohne and Sesemann, W. Young, Glasgow 
Manchester; Mr. J. Heywood, Ltd, Lond; Mr. J. K. Wilson. Lond.; Messrs. Keith and Co., 2. Meears. A and ‘M. Zimmerman, 


Hastings, St. Tillicoult: ys Western General Edinburgh. 


A N K PRICE SEVENPENCE 


Manchester ; 


EVERY FRIDAY. HH] L 


Subscriptions (which may commence at any time) are payable in Quarter Page, £1 10s. Half a Page, £215s. An Entire Page, £5 Se. 
advance. Terms for Position Pages and Serial Insertions on application. 
An original and novel feature of ‘Tak Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, panied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
The Manager canno> Lola Limself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarde 1. 
i Cheques and Post Office Crders (crossed “ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
" Mr. CHARLES Goon, Tuk Lancer Cftice, $23, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
} THe Lancer can be obtiine tat all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Aciver- 
tisements are also re eived by them and all other Advertising Agents. 


SUBSCRIPTION, POST FREE. } ADVERTISING. 

For tue Unrrep Kinepom. To THE AND AuRoap. Books and Publications Seven Lines and under £0 5 
One Year... «£112 6 | One Year ... ... ..£114 8 | Official and General Announcements Ditto 050 
Six Months... .. .. 016 3 | Six Months... .. .. 017 4 | Trade and Miscell Adverti ts Ditto 046 
Three Months ... ... 0 8 2 | ThreeMonths |. |. 0 8 8 } Every additional Line 0 0 6 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris. 
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